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ENDOGENOUS OBESITY—A MISCONCEPTION* 


L. A, NEWBURGH, M.D., ann MARGARET WOODWELL JOHNSTON, M.D. 
Department of Internal Medicine, Medical School, University of Michigan 


The physician who prescribes a low calorie diet to reduce the weight of 
his obese patients frequently deals with subjects who fail to lose weight 
during the period of observation. And the writers have satisfied their 
desire for an explanation of this seemingly paradoxical phenomenon by 
attributing it to abnormality of the endocrine glands—in particular the 
hypophysis, the thyroid, and the gonads. The logical conclusion to be 
reached from aceasta as these patients are the unfortunate 
victims of constit isease that unrelentingly causes a progressive 
deposition of adipose tissue, independent of activity or dietary habit. 
It is not to be expected that restriction in food will reduce the weight of 
such individuals. Those who support this hypothesis have placed 
themselves in a precarious position, since they are in fact denying the 
principle of the conservation of energy, and are disregarding the quan- 
titative facts that form the foundation of our knowledge of energy trans- 
formations by man. 

The sceptic who has not witnessed this apparent contraversion of 
natural law might be unwilling to admit its occurrence. But that is not 
the explanation. There can be no doubt about the fact that individuals 
sometimes maintain their weight while subsisting on very low calorie 
diets. Figure 1 illustrates a standard example of this phenomenon. 

-After it had been demonstrated that 2300 calories maintained the weight 
of this obese young woman, the diet was abruptly reduced to 1500 cal- 
ories. You will note that this change caused an abrupt decline in weight 
lasting only two days. During the next eleven days the patient failed 


* Presented before the American Dietetic Association, Detroit, October 8, 1929. 
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to lose weight in spite of the unquestionable caloric inadequacy of the 
diet. Furthermore, undernutrition diets may even be accompanied by 
gain in body weight, as figure 2 demonstrates. This patient gained three 
pounds in nineteen days, even though the diet was far below the require- 
ment for maintenance. 

The searcher after truth may question whether the patients, from 
whom such paradoxical weight records have been obtained, have not 
secured an extra supply of food without the knowledge of the attendants, 




















Fic. 1. AN OBESE Younc WoMAN Marntarns HER WEIGHT, First on 2300 CALORIES AND 
THEN ON 1500 CALORIES 





Fic. 2. AN OBESE SuByEcT GAINS WEIGHT ON A Diet Far BELOW THE REQUIREMENT 


or whether the diet given the patient contained more energy (through 
an error) than was ordered. We have avoided these two sources of error 
by studying our patients individually in a specially designed room which 
made it possible to observe the subject continuously throughout the 
twenty-four hours. We have checked the diets by analyzing samples 
in our own laboratory. It is certain that the patients received only the 
energy allowances prescribed by us. 
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In order to predict the change in weight of an individual who receives 
food of known caloric value, it is necessary to measure the outflow of 
energy throughout the period of observation. In the past this require- 
ment has been met only in part. It has been customary to determine the 
basal metabolic rate and then to make a sophisticated guess regarding 
the extra calories required for activity and the metabolism of the food. 
Fortunately, we were able to avoid the inaccuracy of such a compilation 
by modifying a method for measuring heat loss recently described by 
Benedict and Root (1). They have shown that the weight of the in- 
sensible perspiration is parallel with the metabolic rate in the basal state, 
when certain easily obtained conditions are set up. If the gain or loss of 
weight for each twenty-four hours is corrected for the weight of the food 
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Fic. 3. A NorMAL MAN Garns ONE Pounp IN FIvE Days, ON A Diet Tuat CAUSED THE 
DESTRUCTION OF ONE POUND OF Bopy TISSUE 





and drink on the one hand, and for the weight of the urine and feces on 
the other hand, the resultant is the weight of the insensible perspiration 
for the period. By reference to the appropriate table (2) this value may 
be directly converted into a statement of the total loss of heat for the 
twenty-four hours. 

With this method at hand we undertook a study of the changes in 
weight in a normal young man. He remained quietly in bed during the 
investigation in order to make the requirement for energy as uniform as 
possible. His diet was restricted to milk and sugar and was always 
weighed on a good balance. In addition, the milk was analyzed for 
nitrogen, fat, solids, and carbohydrate daily. 
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Under these carefully controlled conditions, it was possible to show that 
the normal subject would also maintain his body weight, or even add to 
it, while he was being underfed. Figure 3 records a gain of 475 grams in 
five days, even though the daily outflow of energy from the subject 
amounted to 1688 calories, whereas he received only 1078 calories. In 
the face of a daily caloric deficit of 600, he actually added one pound to 
his weight in five days. This response of the normal man makes it 
clear that the ability to maintain the original weight when the diet yields 
less energy than is used, is not characteristic of any particular type of 
obesity. Further study showed that it is dependent upon the composi- 
tion of the diet. , 





































pF — _+— tinh . 
| j | | | 


ttt ttt 
/48000+-2et Calones|_ Diet Calones 

















Fic. 4. THe COMPOSITION OF THE DIET DETERMINES THE SHAPE OF THE WEIGHT CURVE 


Figure 4 represents three consecutive periods in the record of an obese 
young woman. During the first week she maintained her weight on a 
diet of 2500 calories. For the next ten days, a diet high in carbohydrate 
(260 grams daily) that yielded about 1800 calories, was accompanied by 
a slow, steady fall in weight. A sudden shift to a diet of about the same 
caloric value, but very low in carbohydrate (42 grams daily), resulted 
first in a rapid loss of weight of short duration, followed by a period of 
nine days during which no weight was Jost. Thus in an individual whose 
maintenance requirement was 2500 calories, weight was first lost pro- 
gressively, and then maintained, by the successive use of two diets of 
about equal energy value, but widely separated by their content of 
carbohydrate. 

Day to day changes in weight do not reflect the disproportion between 
inflow and outflow of energy. 
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How long may an individual maintain his weight in the face of a diet 
deficient in calories? Does this process continue indefinitely? The 
literature gives no answer to these questions. Our own observations 
have shown us that the failure to lose weight is only a matter of days. 
Thus far the longest period observed by us has been sixteen days; usually 
it is shorter. A good example of this phenomenon is seen in figure 5. 
This very obese young woman lost essentially no weight for ten days on a 
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Fic. 5. AN OseseE Supyect First Martntatns Her WEIGHT AND THEN LOSES WEIGHT SO 
Rapiwity THAT THE TOTAL Loss CORRESPONDS WITH THE PREDICTION 


diet containing only a little more than half the caloric requirement; 
in fact, she actually made a significant gain in the first two days. Then 
an abrupt change occurred, consisting of a continuous rapid loss of 
weight, until, on the thirteenth day, she weighed approximately what had 
been predicted for her. The prediction was made by converting the 
caloric deficit for thirteen days into the weight of the adipose tissue that 
would be oxidized by the subject if her metabolism conducted itself in 
accord with the physical principles that apply in normal persons:: 
These departures from the simple, straight line decline in weight are, 
then, of short duration, and are always compensated for by a subsequent 
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excessive loss of weight until the total loss corresponds with the expec- 
tation. This phenomenon may be produced in the normal subject by 
suitable adjustment of the diet; accordingly, it has no specific significance 
when it occurs in the obese. 

In order to avoid any mystery in connection with the maintenance of 
weight when the subject is being undernourished, it is, in the first place, 
necessary to be able to caiculate precisely the weight of the body tissue 
which is oxidized to furnish that portion of the energy given out, but not 
contained in the diet. Briefly, this may be done by comparing the total 
heat production and the total nitrogen output with the energy value 
and the composition of the diet. This gives the composition and the 





TABLE 1 
Comparison between predicted weight and corrected weight in the normal subject 


CHANGE IN WEIGHT WATER 


M CORRECTED) PREDICTED 
aaa oy WEIGHT* | WEIGHTT 
Actual | Predicted 


ACTUAL 
WEIGHT 





DATE 























1929 kgm. grams grams grams kgm. kgm, 

ee EEO OE 57.790 

DN BF fis sc nkservasyy ep eeen 57.840 +50} —129 |} +175 | 57.665 | 57.661 
sc sis ov nine eneeownees $7.725 | —115 | —129 +33 | 57.517 | 57.532 
ID oy ciotis Sivis sctaam sine 57.440 | —285 | —129]} —147 | 57.379 | 57.403 
PENNE os iid Ocha dadas aces 57.465 +25 | —129 |} +139 | 57.265 | 57.274 
ME os cave ea eenogs 57.480 +15 | -—129} +129 | 57.151 | 57.145 
MN Boos eecunipgaaw teens 57.515 +35 | -—129 |) +175 | 57.011 | 57.016 
PON iis creeds cockeakcous 57.245 | —270| -—129| —153 | 56.894 | 56.887 
PE PS iSdienticccwedoxsean 56.815 | —430 | -129 | —293 | 56.757 | 56.758 





* These are the actual weights, plus or minus water lost or retained by the organism during 
the preceding twenty-four hours. 

¢ This is what the subject would have weighed on each day, if his weight had been affected 
solely by the loss of body tissue destroyed during the preceding twenty-four hours. 


amount of body tissue destroyed, that is, the predicted loss of weight, 
assuming that no interfering events occur. The actual changes in 
weight, however, do not, as a rule, correspond with this simple prediction, 
whether the subject be obese or normal, undernourished or overnourished. 

Since very slight differences in the wa... coucent of a mass of proto-' 
plasm the size of a human being will s nount to pounds in terms of weight, 
we undertook the difficult task ef determining the water exchange (3) 
in our subjects. With this data at hand it became evident that the 
organism is very unstable in regard to water; that even when the body 
is in nutritional balance, it may increase or diminish its per cent of water 
content from day to day. 
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When undernutrition is effected by means of a diet low enough in 
carbohydrate to cause a large destruction of glycogen, the subject loses 
weight rapidly for several days while the body is giving up its glycogen, 
then abruptly enters a second phase, during which there is a progressive 


TABLE 2 
Comparison between predicted weight and corrected weight in an obese subject 





CHANGE IN WEIGHT TER 
ACTUAL saa CORRECTED) PREDICTED 


a eT “ WEIGHTT 
Actual | Predicted 





1928 kgm. grams grams i kgm. 


ROMOGEE BOs oe iccccesnceacyuos 94.200 
February 26 0}; —181 94.043 | 94.019 
February 27 ; —85| —181 t 93.892 | 93.838 
February 28 i —480 | —181 93.661 | 93.657 
February 29 ; +300 —181 93.513 | 93.476 
March 4 +280 —181 93. 93.295 
March : —350 | —181 —144 | 93.159 | 93.114 
March . 63 —230 | —181 —39 | 92.968 | 92.933 
March ; —110 | —181 +42 | 92.816 | 92.752 
March ; +500 | -—181 | +650 | 92.666 | 92.571 
March ; —290 | —181 —48 | 92.424 | 92.390 
March ; —110 | —181 +44 | 92.270 | 92.209 
March j +260 | —181 | +396 | 92.134 | 92.028 
March ; —360 | —181 —210 | 91.984 | 91.847 
+170 | —181 | +338 | 91.816 | 91.666 
a: —225 | —181 —79 | 91.670 | 91.485 
March 12 ; +720 | -—181 |} +872 | 91.518 | 91.304 
March 13 ‘ —665 | —181 —Ali | 91.264 | 91.123 
March 14 ; —90 —181 +71 | 91.103 | 90.942 
March 15 ; —640 | —181 —434 | 90.897 | 90.761 
March 16 i —300 | —181 —107 | 90.704 | 90.580 
March 17 : —700 | —181 —486 | 90.490 | 90.399 
March 18 ; —195} —181 —48 | 90.343 | 90.218 
March 19 ; —875 | —181 —673 | 90.141 | 90.037 
March 20 ; —150 —181 +13 | 89.978 | 89.956 
March 21 y —380 | —181 —191 | 89.789 | 89.675 


* These are the actual weights, plus or minus water lost or retained by thé organism during 
the preceding twenty-four hours. 

+ This is what the subject would have weighed on each day, if his weight had been affected 
solely by the loss of body tissue destroyed during the preceding twenty-four hours. 


retention of water by the tissues. After a number of days, this extra 
water is all given off anc at the end of the third phase, the total loss of 
weight from the inception of the underfeeding corresponds with the 
calculated weight of the tissue destroyed. The actual results of this 
type of investigation are exemplified in table 1 and figure 6, for the normal 
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subject, and in table 2 and figure 7, for an obese girl with hypophyseal 
disease. 

During the period from which table 1 and figure 6 was constructed, 
the normal man dissipated 1818 calories daily. He received 1079 
calories in his diet; therefore he obtained 739 calories from the oxidation 
of his own body tissues. Since he put out 11.8 grams of nitrogen daily, 
but ingested only 10.1 grams, he must have lost from his body the 
protein which contained the 1.7 grams of nitrogen not furnished by the 
diet. This protein weighed 11 grams (1.7 X 6.25), but as it existed in 
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lic.6. A NoRMAL MAN GAINS WEIGHT WHILE BEING UNDERNOURISHED, DUE TO CONTINUED 
RETENTION OF WATER 


the living moist state in the body, it actually weighed 44 grams. The 
combustion of this 11 grams of protein yielded 44 of the 739 calories 
derived from the destruction of body tissue. The remaining 695 calories 
came from the oxidation of 77 grams of fat, which in the form of adipose - 
tissue weighed 85 grams. The weight of the body tissue destroyed each 
day was accordingly 129 grams. 

If 129 be subtracted from the recorded or actual weight of the subject 
at the beginning of the period, one obtains a value that indicates what he 
would have weighed the second day, if that weigh: reflected merely the 
loss of body tissue. For example, the weight on the first morning was 
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57.79 kgm. The destruction of 129 grams of body tissue in twenty- 
four hours would reduce the weight on the second morning to 57.661 
kgm. (the predicted weight). As the man actually weighed 58\34 kgm. 
at that time, he had gained 50 grams instead of losing 129 grams. If 
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Fic. 7. THe SAME PHENOMENON IN THE CASE OF AN OBESE SUBJECT WITH ENDOCRINE 
DISEASE 


the water exchange for this twenty-four hours be examined, it is seen that 
the subject added 175 grams of water to his body. ‘The subtraction of 
this gain in water from the actual weight on the second morning gives 
57.665 kgms. (corrected weight), which would have been the subject’s 
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weight, had no water been retained. This corrected weight is essentially 
the same as the predicted weight. The evidence accordingly shows that 
the difference between the actual and the predicted weight was entirely 
due to retention of water, and supports the statement that the organism 
did lose tissue in amounts that coincide precisely with the values pre- 
dicted from the conditions of the experiment. 

The application of this same type of study to the obese girl with disease 
of the hypophysis, accounts with equal success for the fact that she lost 
no weight for sixteen days, even though she was destroying 181 grams 
of body tissue daily, and would have lost 2896 grams if the percentile 
saturation of her body had remained constant. In fact, she retained 
water in such large amounts that her day to day weights gave no indica- 
tion that body tissue Qas being oxidized as predicted. 


SUMMARY 


It is hoped that this#Mrief review of our studies has made it clear that, 
when undernutrition i ect: 

1. An accurate kno the composition of the diet on the one 
hand, and a satisfactory’ ment of the total Joss of heat and total 
nitrogen output on the other hand, make it possible to obtain precise 
information about the kind and amount of body tissue that the subject 
must destroy to furnish the caloric deficit. 

2. An accurate tabulation of the water exchange shows that body 
weight is the resultant of two factors, namely, (1) gain or loss of tissue, 
and (2) a gain or loss of water. The loss of one and a gain in the other 
may neutralize each other; or a large retention of water may cause a gain 
in weight, even though body tissue has been consumed; and may lead an 
observer who fails to take water exchange into account, to draw erroneous 
conclusions. 

3. The response of various types of obese people does not differ from 
that of normal people. All of them oxidize body tissues in accord with 
the prediction from the caloric deficit. 


CONCLUSIONS 


Obesity is always caused by an over-abundant inflow of energy. The 
excess is deposited as adipose tissue. This disproportion arises from a 
variety of conditions that may be thought of under two general headings. 
The first group includes the various human weaknesses such as over- 
indulgence and ignorance. The second group is composed of conditions 
that cause a decrease in the requirement for energy, such as lessened 
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activity or lowering of the basal metabolic rate for any reason. If the 
long established food habits do not respond to this lessened demand, 
obesity is inevitable. 
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The term social service dietitian is used here in a broad sense to include 
all those nutrition trained workers who, in a variety of positions and 
under a larger variety of titles, are rendering some type of nutrition 
service to the community outside of the formal school or college classroom, 
or the hospital diet kitchen. The dietitian in the clinic or out patient 
department of a hospital, the public health nutritionist of the American 
Red Cross or similar organizations, the nutrition worker or health teacher 
in a public school system, the dietitian working with preschool children 
in infant welfare societies, the state nutrition specialist of the extension 
service of the U.S. Department of Agriculture, and the dietitian of chari- 
table organizations who works out budgets and manages other nutri- 
tional problems are all logically included in this group. Such positions 
differ widely in many particulars, but they are similar in their essential 
functions, in that all are attempting to interpret nutrition to the lay 
public or some selected portion of it. They are in fact the go-betweens, 
the liaison officers, between the laboratory nutritionist and the general 
public. The research nutritionist in the laboratory works out the facts 
about food and the body’s need of it. The social service or public health 
nutritionist in the field takes these facts and translates them into terms of 
every day living, and attempts to put them into practice in the diets of 
the people. Both areimportant jobs. Without the laboratory worker, 
we should obviously not know the truth about nutrition; without the 
interpreter, the world at large would be no better off than if the truth 
had never been discovered. Occasionally one may function in both 
groups; more often one’s ability and interest are largely in a single phase 
of the problem, on which his work is therefore largely concentrated. 

How shall a person become a nutrition interpreter as described above? 
The best way to arrive at the answer to this question seems to require 
that one analyze in some detail the tasks to be done by these various 
workers, and then determine what type of preparation is required for 


* Presented before the annual meeting of The American Dietetic Association, Detroit, 
‘ Michigan, October 9, 1929. 
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effective work in each field. Let us choose, for illustration, three which 
represent reasonably well the varied services of the different types: the . 
nutrition worker in the public school; the dietitian in the infant welfare or 
similar organizations; and the clinic or out patient department dietitian. 

The nutritionist in the public school is, first of all, the one authority on 
nutrition and general health problems to whom any teacher, parent, or 
child may go for an answer to any nutrition problems that arise. She is, 
moreover, the supervisor and often the teacher of nutrition for the entire 
school. She must outline the work for the various grades, instruct the 
teachers in the fundamental facts about nutrition and in methods of 
presenting this information to the children. Usually she must carry on 
part or all of the teaching and other phases of the work herself. In most 
situations, moreover, where the work is new, she must first convince the 
teachers—and indeed the entire community—of the importance of the 
work, win their respect and confidence in her own ability to carry it on, 
and secure their coéperation in the program. She must be prepared to 
talk to parents personally or in groups, to present her work effectively 
to parent-teacher meetings, to the school board, or to any local club or 
organization whose help may need to be enlisted in the work. She must 
work closely with the physician, and with the dentist or nurse if the school 
is so fortunate as to possess them; often she must enlist the services of 
such workers if they are to be had at all. She is, in short, a combination 
of supervisor, teacher, and general diplomat in all health matters. This 
position is more or less typical of that of the dietitians in many public 
and private organizations, such as the Red Cross, the anti-tuberculosis 
societies, state and local departments of health, and others which usually 
work through the public schools. Indeed, the method generally used by 
such organizations is to supply a nutritionist to the school system in 
exactly the capacity previously described, in order to demonstrate to the 
community what such a worker can do, in the hope that eventually the 
school itself will take over the work. ‘The chief difference, then, is that 
the salary of the worker is not paid by the school, she is not actually a 
member of the school staff, and therefore has no real authority or place 
other than what she makes for herself by the service rendered. She 
must, therefore, be even a better teacher and diplomat than the one 
employed directly by the school itself. 

The infant welfare dietitian renders a similar service for preschool 
children. In the infant welfare stations or clinics, at stated intervals, 
conferences are held, to which mothers voluntarily bring their children 
for guidance in their care and feeding. Medical examinations and advice 
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are given by the physician and nurse, the nutritional service being done by 
the dietitian. This service consists of individual conferences with the 
mothers, of classes or demonstrations for groups of mothers, and of regu- 
lar visits to the home to teach and assist the mother to put a normal nutri- 
tion and health program into effect in her special situation. This worker, 
like the school nutritionist, is a teacher, but her teaching is done with two 
groups not reached by the school—preschool children and their mothers. 
The teaching becomes further specialized by the fact that the mothers are 
more likely to be from the lower income groups, from homes of lesser 
education perhaps, and may often speak a foreign tongue. The instruc- 
tion must therefore be of a more fundamental, simple, and pictorial type 
than is required in some of the other fields of work. Since child manage- 
ment is usually found to be at the basis of feeding difficulties, the infant 
welfare dietitian needs to be not only a nutritionist and a teacher of adults, 
but, in order to handle the child effectively and to teach the mother how 
to do so, also a child psychologist of no mean merit. 

The work of the dietitian in the hospital differs from the types de- 
scribed chiefly in that she is dealing primarily with sick people, or at 
least with those who have recognized something sufficiently wrong with 
themselves to come to the clinic for medical treatment and advice. 
Almost every type of special diet case that is found in the hospital may 
be encountered here—diabetes, nephritis, obesity, gastro-intestinal 
difficulties, and many others. Instead of preparing and administering 
the diet to the patient, however, as does the hospital dietitian, the clinic 
dietitian must teach and demonstrate to the patient, or some member of 
his family, how to plan, purchase, prepare, and administer this special 
diet in the home. Often, of course, the patient has a preliminary period 
in the hospital during which his diet is worked out and his education 
begun, but many times everything must be done in the clinic and in the 
patient’s home. The clinic patients are usually from a lower social 
group, and both poverty and ignorance may complicate the problem. 
The aid of charitable or welfare organizations must often be secured, home 
visits made, and the economic as well as the medical burden of the patient 
carried. The clinic dietitian is obviously, therefore, a diet therapist, 
a teacher, and something of a social worker as well. 

With even this general picture of the work done by various types of 
nutritionists in mind, the preparation and qualifications required for 
effective work become evident. These may be listed under three heads: 
subject matter, methodology, and personal qualifications. For conven- 
ience of those who may wish to consider these in terms of actual college 
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training, these requirements are presented in table form and expressed so 
far as possible in terms of college majors, or hours of college credit. (See 
table 1.) 


SUBJECT MATTER 


The first and most important requirement is, of course, a fundamental 
and constantly up-to-date knowledge of the subject matter of nutrition. 
This would seem too obvious to need mentioning, but if one may judge 
by many of the workers, it is perhaps the point most in need of emphasis. 
We have said that this special group of women is interpreting nutrition 


TABLE 1 


Minimum training required of a social service dietitian expressed in terms of college courses 


SUBJECT MATTER METHODOLOGY 


Course Course Majors* 
Psychology, general 


Chemistry, general 1 
Psychology, behavior 1 
1 
1 


Chemistry, organic 
Chemistry, food 
Chemistry, physiological 
Physiology 

Dietetics 

Economics 

Bacteriology 

Food Preparation 

Food Purchase 


Psychology, child 

Sociology 

Education 
Principles of 
Methods of Teaching........... 
Practice Teaching 

Public Speaking 


= 


Other 
Experience 
Teaching 
Special for work 
Personality 


— 


Diet in Disease 
Child Care 
Special course in nutrition work... . 


a 


* A major is a course meeting 5 times a week, for 12 weeks. It is equal to about 3} 
semester hours. 


to the community, and the question might logically be asked: How can 
they interpret what they do not themselves know? The answer, of 
course, is that they can not, but there are many, nevertheless, who are 
attempting to do so. The result is that wrong conceptions, and even 
untruths, are being assiduously drilled into the people by these earnest and 
well-meaning, but uninformed workers. Others who may not be actually 
teaching false doctrines may be missing rich opportunities for effecting the 
nutritional betterment of those with whom they work, merely because of 
their own inadequate equipment in subject-matter. Unfortunately, 
it too often happens that some of those most meagerly equipped in the 
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way of knowledge are especially fitted from the standpoint of personality 
to do this type of work; they more readily secure influential positions, 
and most effectively disseminate incorrect information. The very 
meagerness of their knowledge, in fact, leaves them unhampered by any 
doubt as to the correctness of their nutrition ‘‘facts,” and they can preach 
their doctrine with a far greater singleness of purpose than can a person 
having knowledge of the subject sufficient to make him realize that the 
question is not entirely settled. A tremendous power lies in the hands 
of our nutrition workers, capable of changing the food habits of a com- 
munity, and even of an entire nation, and it is our duty to see that only 
persons with adequate equipment of nutrition subject matter are put in 
such positions. 

What, then, is the minimum subject matter requirement? Since nu- 
trition is a chemical and physiological process, it goes without saying that 
a background of chemistry, general and organic, is essential, also a knowl- 
edge of physiology, the hours designated in the table being minimum 
rather than desirable ones. To these should be added food chemistry, 
which treats of the chemical make-up of foods; physiological chemistry, 
which deals with the use of food in the body; and dietetics, which con- 
siders the body’s needs for the various foodstuffs and how they may best 
be supplied by the diet. A knowledge of economics and bacteriology, 
of food preparation and food purchase, are also necessary for any type of 
dietitian. For the clinic dietitian, as well as for the hospital therapeutic 
dietitian, a knowledge of metabolism and diet in disease is also re- 
quired, and is desirable for all nutritionists. The school nutritionist, it is 
true, may get on very well without diet therapy, since her work is almost 
entirely with normal children. She may, however, see a case of diabetes, 
nephritis, or other complication at any time, and since she must work 
constantly with the physician, she will find a knowledge of abnormal as 
well as normal nutrition a decided asset. For all nutrition workers with 
children, in the school, the welfare station, the clinic, or elsewhere, special 
training in child nutrition and in other factors of child care and hygiene is 
essential, as is also a knowledge of growth and nutrition standards and 
of the varied techniques involved in nutrition work with children. 

Such is the bare minimum of training in subject-matter which a welfare 
nutritionist should possess, whether it be acquired in formal college 
courses or by other means. She need not be a research nutritionist her- 
self, but she does need enough knowledge of research methods and of 
the fundamental facts of nutrition to enable her to read reports of nutri- 
tion research and to interpret them accurately for herself and others. 














DIETITIAN IN SOCIAL SERVICE 


METHODOLOGY 


Knowledge alone is of little avail without the ability to use it, to impart 
it to others, and to influence them to put it into practice in their every-day 
life. 

The mere description of the work involved in the various types of nutri- 
tion positions as already given makes it evident that all such positions 
are primarily teaching ones. This is interesting in view of the fact that 
those who enter this field often do so chiefly because they do not want to 
teach. They are not, it is true, teaching regular daily classes with fixed 
courses of study as in the school or college, but they are teaching, and 
there is no type of teaching in which it is more essential that it be done 
vitally and effectively than in this field. Here the teaching aims not 
merely to impart knowledge, but to influence the living of the persons 
taught, and its success must be judged by the extent to which it ac- 
complishes this result. The teacher of third grade arithmetic, for 
example, must teach that five times nine are forty-five only until every 
child in her class knows it; but the teacher of nutrition in the infant wel- 
fare station must teach her group of mothers that every preschool child 
should be in bed by seven o’clock every night, not only until every mother 
knows it, but until every child in her charge is actually going to bed 
at seven o’clock. Furthermore, since attendance in clinics is voluntary, 
the teaching here must be so interesting and graphic as to keep the 
“students” coming regularly for instruction as long as necessary to ac- 
complish the desired results. 

How shall the ability to do all this be acquired? There are those, of 
course, who naturally possess this ability to present material simply and 
forcefully, and who have the knack of influencing others to follow their 
teaching. Most people, however, need training and even the so-called 
“born teacher” can usually profit by it. It is less simple to outline a 
program of preparation in this respect than it is in subject-matter, but a 
few essentials, at least, may be pointed out. In the field of psychology, 
a knowledge of the workings of the human mind gained in a study of 
general psychology is indispensable. To this should be added an under- 
standing of the psychology of influencing human behavior. I do not 
know of a college or university which offers a course of this nature de- 
signed especially for public health workers, but much that should be 
included in such a course can be secured in courses on the psychology of 
advertising, social psychology, and public speaking. At least, for all 
workers with preschool children and their mothers, a special study of the 
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psychology of child development and training is also imperative. From 
the teaching angle, a study of the principles of education and of methods 
of teaching in either elementary or secondary school—ideally both— 
should be included in the program of training, with some experience in 
teaching at one or both of these levels. The best preparation one could 
have for any of these types of nutrition positions is several years of suc- 
cessful teaching experience in the grades. A person with such experience 
has learned the organization and routine of the school system which will 
be invaluable to her in her later experience in the schools as a nutrition- 
ist; she has learned how to teach simply and graphically; and she has ac- 
quired a knowledge of numerous school techniques—hand work, story 
telling, games, music, dramatics, drawing—all of which she can utilize to 
advaniage in her health work. The nutritionist who expects to work with 
children and has not had such experience should acquire such a knowledge 
of school organization, methods of teaching, and general technique by 
‘detailed observations of successful grade teachers and by some experience 
of herown. For the infant welfare dietitian, training and actual experi- 
ence in nursery school methods makes an excellent preparation for her 
clinic work. 

The clinic or dispensary dietitian can well have served a term of ap- 
prenticeship as therapeutic dietitian in a hospital; perhaps this should 
be designated as essential. At any rate she should have acquired, by 
some means, a knowledge of diet therapy and hospital dietary procedure 
equal to that of the hospital dietitian herself. The clinic dietitian, fur- 
thermore, finds herself constantly confronted with problems of securing 
financial aid for her patients, and for enlisting the services of other welfare 
organizations in their behalf. For this the technique of a trained social 
case worker is required; this is rarely possessed by the dietitian. She 
should, however, have a general background of sociology, be familiar 
with the usual methods of social service procedure, and know how to 
secure such expert service for the people in her charge. 


PERSONAL QUALIFICATIONS 


One final factor, of vital importance for the success of any of these 
workers, must not be overlooked. This is the personality of the worker 
herself. It is impossible to describe the exact type of person who will 
succeed in this field, except to say that she must believe wholeheartedly 
in the importance of the thing she is doing, and she must have a sym- 
pathy, sincerity and human understanding that enables her to gain the 
confidence, respect and friendship of the people with whom she works, 
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whether they be rich or poor, rural or urban, from the north or the south, 
of native or foreign parentage. Some first hand knowledge of the tradi- 
tions, customs and habits of the particular group with whom she is to 
work is ideal, but it is my belief that good sense, a genuine liking for and 
interest in people of all stations in life, and the ability to see things from 
another point of view are even more important. 

It is customary to regard an attractive appearance, an animated, 
interesting personality and easy social manner as prime essentials for such 
positions, and it must be granted that they are highly desirable qualities, 
provided they are accompanied by the adequate knowledge, experience 
and human qualities which have been described. Without these a worker 
can not go far, though she may temporarily appear todoso. Given these 
fundamental requirements, however, even an outwardly less attractive, 
more quiet and unassuming person may be a real success in this field. 
This has long been observed to be the case with primary teachers. 
Young children are constantly surprising their elders by passing by with 
indifference a young, pretty, vivacious teacher, considered by adults 
exactly the type for an ideal primary teacher, to lavish their devotion 
upon an outwardly plain, seemingly unattractive teacher, who has, never- 
theless, a beauty of soul and a sincere respect and understanding of child- 
hood which the children, who have an uncanny power to see beneath 
exteriors and to discover genuine worth, are quick to recognize and 
appreciate. Adults are more easily deceived by outward appearances 
than children, but in the long run even they will recognize the person of 
genuine ability and sincerity of purpose, and prefer her to the more super- 
ficially attractive type with less fundamental knowledge and basic human 
qualities. 

In outlining the training and the personal qualities required to make a 
successful social dietitian, we have been obliged to draw from the knowl- 
edge and the technique required for numerous special fields. Directions 
for producing such a worker might indeed be summed up as follows: 
Take (a) all the knowledge of nutrition possessed by the college teacher of 
nutrition, (b) the special knowledge and experience of the hospital dieti- 
tian with diet therapy (c) the sympathy, understanding and teaching 
ability of both the primary and high school teacher, (d) the knowledge 
of human problems and some of the technique of the social worker, and 
(e) the knowledge of factors influencing human behavior possessed by 
the psychologist. To these add: all the persuasive arts of the advertis- 
ing artist, the high pressure salesman, or the stump orator, and you will 
have an ideal social service dietitian. 
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Perfection in any line of endeavor is, however, rarely if ever found, and 
a person with all these desirable qualities and training may not be 
available. The best that can be done, then, is to choose one who has the 
most essential of these; to my mind there can be no question that first 
in importance are an accurate and adequate knowledge of nutrition facts, 
and the genuine human qualities which have been described. With 
these as a basis, a reasonable measure of success is assured; without them 
all other desirable qualities are of little avail. 


THE DIETITIAN’S RELATIONSHIP TO THE STUDENT NURSE* 


IRMA LAW, B.S., R.N. 


Inspector and Field Representative, Missouri State Board of Nurse Examiners 


It is only by study of the product of our schools of nursing that we can 
judge the success of our endeavors within the school. The testing of 
the nurse comes after she leaves her school, when she is called to care for 
the sick in some other hospital whose routine is different, when she is 
called to a home with limited finances, or when she goes about in the 
interest of public health. Perhaps the hospital to which she is called 
does not have a dietitian. In fact, most of the graduate nurse’s profes- 
sional experience occurs where there is no dietitian to turn to for help 
in solving food problems. 

Maude B. Nuse, in her recent book, “Efficient Study Habits,’”’ reminds 
us that ‘To render formal learnings more enduring, to enable them to 
run some chance of functioning in life situations, the satisfactions which 
help to fix them should always be associated with the needs, lacks or 
aspirations of the learner.” It seems to me urgent that not only in the 
field where the dietitian teaches the nurse, but in all our teaching we must 
study the “needs, lacks and aspirations” of the nurse, and help her 
measure up to what will be expected of her after she graduates, as well 
as help her to adapt herself to hospital routine during the three year 
period of the actual nursing course. 

When an experienced nurse, who is the superintendent of a small 
hospital that employs only graduate nurses, looks at me with lifted eye 
brows and says almost accusingly, “I am astonished to find how few 
graduate nurses know how to set and serve a tray of food properly,” I 
am embarrassed, and wish that I could help the situation. Another 
equally experienced nurse may tell me that many graduate nurses do 
not know how to make appetizing nourishments and serve them attrac- 
tively. You may feel that the errors mentioned are of minor importance, 
but we must admit that the attractive serving of food is one of the 
nurse’s major problems in most medical cases. The doctor may order 
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the correct diet; the dietitian may have it prepared with great care; but 
if the nurse fails to get the patient to eat the food, so correctly ordered, 
so meticulously prepared, not only has the nurse failed, but the scientific 
knowledge and skill of the doctor and dietitian are wasted. 

In the September issue of the American Journal of Nursing, Florence 
K. Wilson has an article entitled ‘“Problems in Medical Care,” in which 
a table of nursing problems was made out by student nurses. In thirty- 
six gastric ulcer cases and thirteen typhoid cases, the student listed as 
her first problem ‘‘How to satisfy the patient with the diet.”” I dare say 
if the table included diabetes, pernicious anemia, or nephritis, the story 
would read exactly the same. It is a big factor, then, in the nurse’s 
success if she learns how to serve food daintily, attractively, and, to 
present it to the patient in the manner most appealing to the individual 
and least likely to arouse obstinacy. 

The nurse’s problem in relation to the patient’s food consists of know- 
ing what the patient should have; how to provide it (which may entail 
its preparation) ; and how to satisfy the patient with food. In determin- 
ing what the patient should have, there are several factors to consider. 
What the doctor orders is of first importance. There is a great deal of 
variation in doctors’ orders in the matter of diet, and in what they leave 
to the individual nurse’s judgment. For example, the nephritic patient 
may have an order for “no meat and no salt,”’ with not even a hint as to 
what he should have. In order that the patient may be as well nourished 
as possible, that he may eat within his financial means, and that he may 
enjoy his food, the nurse must understand the principles of nutrition; 
she must know something of food costs; she must know something of 
food preparation and of psychology in relation to good digestion, if she 
interprets intelligently her instructions regarding “no meat and no salt.” 

If the patient happens to be in a well regulated hospital, having an 
intelligent and sympathetic dietitian, the problem is fairly easy to solve. 
If the patient is in a moderately well-to-do-home, with limited facilities, 
where regular serving of meals may even be suspended on account of the 
illness, it becomes a very different and difficult matter. Even the ques- 
tion of time away from the bedside while making the necessary food 
preparation, must be taken into consideration. ‘The terse order, “no 
meat and no salt,” does not make provision for the patient without 
teeth, for the nursing mother, for the obese, or for the emaciated. 

The nurse’s second food problem, how to provide the food, is relatively 
simple if the case is in a well regulated hospital having a dietitian. In the 
home the nurse must bear more responsibility; she must either prepare the 
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food or supervise the cooking, so that the order of ‘‘no meat and no salt” be 
properly followed. I see no way out; the nurse must know how to cook. 
She frequently must do some of the buying, therefore she must know 
something of food costs as well as food values. She must also know 
how to codperate, if she is to get the patient’s food needs satisfied with 
the least trouble to herself and the household. 

To satisfy the patient with his diet is the most difficult problem. It 
requires all the tact and resourcefulness possible. Perhaps one reason 
this problem appears so great at present is due to the immaturity of the 
average student nurse. The rather indefinite quality of being able to 
understand people is one that usually develops with age. To give the 
youthful student a sense of responsibility, along with a nicety of tech- 
nique, is a major problem in all schools of nursing, and in relationships 
other than that in connection with patients’ food. In the diet kitchen, 
on the ward, and at the patient’s bedside, this problem of tact and diplo- 
macy, so far as the nurse is concerned, is of equal importance with 
scientific knowledge and technical skill. A course for student nurses in 
the psychology of feeding the patient seems indicated. 

Through the development of public health, the nurse is expected to be 
informed on matters pertaining to diet for normal individuals in all 
walks of life. Most nurses, whether in private duty, public health, or 
institutional work, are dependent on their basic training course for their 
knowledge of foods and nutrition. Post-graduate courses for nurses 
seldom include additional study in this subject. The school nurse, the 
industrial nurse and the visiting nurse must rely upon the brief course 
in “Nutrition and Cookery” and “Diet in Disease” that was a part of 
the three years’ course in nursing, in order to advise people in clinics 
and homes. 

In the State of Missouri, the Board of Nurse Examiners have included 
in their faculty requirement for an accredited school of nursing, a properly 
qualified dietitian, because a pressing need was felt for better teaching 
of the student nurses in matters of diet and nutrition. The dietitian’s 
qualifications coincide with those approved by the American Dietetic 
Association. 

The student nurse is dependent on the dietitian for one of the most 
vital parts of her professional education. It is unfortunate that the 
latter is often handicapped in teaching the student nurse, because of her 
lack of time for personal contact with the patient. On the other hand, 
nursing superintendents, head nurses and supervisors are not as familiar 
as they ought to be with the dietary department and with the dietitian’s 
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problems. The dietitian should be seen and heard more often at faculty 
and supervisors’ meetings in schools of nursing. In order that better 
understanding may be had on both sides, inter-professional relationships 
should be fostered to the end that both the dietitian and the nurse may 
serve the patient better. 

A social worker is responsible for describing the situation as follows: 
“The weakness of professional influence comes through the fact that 
each profession in the past has spoken for itself alone: as a consequence, 
these opinions were always suspected of being influenced by self interest.”’ 
The best effort will probably come when professions join together to 
study their problems and present their views inter-professionally. 

In studying the problem of teaching the student nurse, we should 
endeavor to look beyond her present daily hospital routine to her profes- 
sional life after leaving school, so that she may prove herself qualified 
to care for the sick in such a manner that human life will be safeguarded 
to the fullest extent so far as her responsibility is concerned. 


WHAT THE INSTITUTIONAL BUYER WISHES TO KNOW 
ABOUT CANNED FOODS* 


RUTH ATWATER 


The National Canners Association 


The National Canners Association numbers among its members 
canners who pack about three-fourths of the output of canned foods in 
the United States. There are over two hundred products packed by the 
members and, as one of the primary functions of the Association is to 
conduct research on the problems that confront the industry, it will 
readily be seen that the questions to be solved are very numerous. 

Many people do not know that canning crops are especially grown for 
canning; they are not the by-products of the raw foods industry. It is 
appropriate, therefore, for the Association to maintain a Bureau of Raw 
Products. The Director of this division maintains close contact with 
research carried on by the United States Department of Agriculture in 
Washington, and by state agricultural departments that are carrying on 
research with canning crops in all parts of the country. Through this 
codperation a canner in any section of the country may know what is 
being done to improve crop conditions. 

Whenever possible, canning plants are located very near the fields and 
orchards where the crops are grown, so that the food may be canned in 
the shortest possible time after it is harvested. Meat for canning is 
subjected to the same rigid Federal inspection as meat designed to be 
shipped raw. Fish is handled in the same way as fruits and vegetables, 
being canned as quickly as possible after it has been taken from the water. 

The canner knows that the more promptly he is able to get his product 
into the can the better it will be when it reaches the consumer; thus he 
makes every effort to complete the process in the shortest possible time. 
Given the best product in the world, however, poor handling in the 
canning plant can destroy quality. I have had opportunity in the past 
two years to visit canning plants in many sections of the country, and I 
have been particularly impressed by the care and scientific control that 
is used at every point. Expertness in the inspection and grading of the 
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food to be canned, coupled with scientific control of the subsequent 
processes involved in preparation, and exact knowledge of the time and 
temperature needed to cook each product in cans of varying sizes, are all 
outstanding features of canning procedure. 

The research laboratories have been working for a number of years on 
the problem of improving the container. A tin can is not made of solid 
tin, but has a very thin plating of tin on an iron or steel base. For most 
products, the plain tin can is satisfactory, but some years ago it was found 
that red fruits, such as strawberries, raspberries and cherries, and such 
vegetables as beets, lost their color rapidly when placed in such containers. 
We do not know who it was that first conceived the idea of enameling 
the inside of cans in which such products are packed. The development 
of an enamel lining for such cans has been accomplished, and this 
protects the coloring matter so that these products now retain their 
color to a much greater degree than was formerly the case. However, 
with this trouble remedied, another developed. Fruits and vegetables 
packed in enamel cans tend to corrode the can more rapidly than those 
packed in unlined containers. The laboratories are studying this 
problem and hope to be able to control the difficulty. 

The general tarnish on the inside of cans is harmless, consisting of tin 
sulphide, and is a normal condition for cans in contact with foods having 
a rather high protein content. With certain other protein-rich foods, 
particles of iron sulphide form in the head space of the can, presenting 
a black, spotted appearance. This is particularly true of corn, and the 
difficulty has been overcome with a special enamel which can be used 
only with some of the less acid foods. The enamel for fruit cans, on the 
other hand, can be used only with the more acid foods. 

Canned shell-fish are packed in cans lined with parchment paper. As 
these foods are also high in protein, they release sulphur when processed 
and this forms iron sulphide if the food is in direct contact with the tin 
of the can; thus black spots may appear on the fish. 

The heat penetration studies in connection with the thermal death 
point of bacteria, which the research laboratories have been carrying 
on for a number of years, have been a great benefit to the industry and 
to the consumer. As a result of these studies, it is possible to produce a 
sterilized product which will keep for long periods under varying condi- 
tions of storage. The exact adjustment of the cooking time to suit each 
product canned has resulted in greater satisfaction on the part of the 
consumer, due to the general improvement this has made in the quality 
of the canned product. 
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Until recently it was generally assumed that canned, foods were devoid 
of vitamins. It was thought that the high processing temperatures 
necessary to insure sterilization also destroyed the vitamins. Researches 
on the stability of vitamins when subjected to high temperatures, have 
been extensively carried on, not only by our laboratories, but by scientists 
everywhere who are interested in the subject. It has been proved con- 
clusively that oxidation, rather than high processing temperatures, is 
especially destructive to the vitamin content of foods. As canned foods 
are processed in the absence of oxygen, it has been found by Dr. Kohman 
of our laboratory, working in collaboration with Dr. Walter H. Eddy of 
Columbia University, that vitamins A and B are not destroyed appre- 
ciably by canning. Vitamin C is often found in greater amounts in the 
canned product than in the same variety of food cooked in an open 
kettle in the home kitchen. Therefore, canned foods compare very 
favorably in nutritive value with the same foods cooked in the home 
kitchen. If a certain combination of foods prepared at home from raw 
products is satisfactory, the same variety of canned products will also 
prove satisfactory. 

If the liquor of canned vegetables is thrown away, much flavor, as 
well as part of the vitamins and mineral salts, is also lost. The vitamin 
and mineral content will be conserved and the flavor will be greatly 
improved if the entire contents of a can of vegetables are emptied into a 
saucepan having a large evaporating surface, and the excess moisture is 
quickly evaporated almost to dryness. Seasonings should then be added. 

Many people feel that as soon as a can of food is opened the contents 
must be immediately emptied into another dish in order to prevent 
poisonous compounds from forming. One need not discuss the toxicity 
of tin salts with dietitians, but it is sometimes difficult to convince an 
untrained person that it is unnecessary for her to empty the contents 
of a can into another dish, for she fails to realize that spoilage is caused 
by exposure to air, dust and insects, and not by anything inherent in 
the material of the tin can. 

Members of the dietetic profession are the most expert in purchasing 
canned foods of any of the groups that buy such products. Some, 
however, may not be entirely familiar with the different grades of canned 
food. Vegetables are usually canned in three grades, called fancy, choice 
and standard. Fancy vegetables include only the best flavored, most 
succulent and tender products of each variety. Sometimes the most 
desirable vegetables are small; sometimes large, but in either case they 
must represent the choicest of the crop and must have a delicate, pleasing 
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flavor. Choice or extra-standard vegetables may be a trifle more 
mature, but their flavor must be excellent and they must be tender and 
succulent. Standard vegetables will probably be somewhat more firm 
in texture than the other two grades and the flavor will probably be 
more pronounced and less delicate, neither need they be quite as regular 
in size. All vegetables except tomatoes are canned in water to which 
salt, or salt and sugar, have been added. Tomatoes are canned in their 
own juice without the addition of water, salt only being added. 

Fruits also are generally canned in three grades, fancy, choice, and 
standard. Fancy fruits are of the most nearly perfect shape, with the 
delicate flavor characteristic of each variety. Only pieces of fruit of 
the same size, from which no blemishes may have been trimmed, are 
put into a can of fancy fruit. The workmanship must be perfect. Fruit 
of the fancy grade is packed in a heavy sugar syrup, usually about forty 
to fifty-five per cent. Choice fruit has a very good flavor; the work- 
manship must be perfect. The pieces of choice fruit put into a can are 
often a trifle smaller than those put into the fancy grade, and a lighter 
syrup, usually about thirty-five to forty per cent, is used. This is true 
for the larger fruits like peaches, pears and apricots. In the smaller 
fruits, the difference in grades is largely due to the amount of sugar used 
in thesyrup. Standard fruits need not be uniform in size; they may have 
been trimmed, if necessary, to remove blemishes. They must be sound 
and wholesome, and are usually packed in a twenty-five per cent syrup. 

Some vegetables of irregular size and shape, though perfectly whole- 
some, are packed. These do not measure up to the standard grade and 
are called sub-standard or seconds. Some fruit that is packed in water 
without sugar, or in a very light syrup (usually a ten per cent sugar 
syrup), is designated variously as “seconds,” ‘natural,’ “water,” or 
“pie” grade. 

Canned meats and meat products are not graded, but are rigidly 
inspected by the Federal inspectors acting under the authority of the 
Federal Meat Inspection Service. Canned salmon and tuna are graded 
for species and color of flesh in the can, fill of can, and oil content. 
Sardines are graded for size, according to the number of fish in each can. 
Oysters and shrimp are graded only for size. 

Canned food keeps well if the temperature is moderately low. A room 
having steam pipes is always a poor place to store such supplies. Surface 
rusting of cans does no harm if the cans have not rusted through. No 
can with a leak should ever be used. Bulged cans should always be 
discarded ; they should be returned to the dealer and they will be replaced, 
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for the canning industry stands back of its products. The bulging of 
cans of highly pigmented fruits is usually due to the evolution of hydrogen 
gas. This is the only exception to the rule that a bulged can means 
a spoiled can. 

Due to the research carried on by the National Canners Association, 
some of the problems that confront the industry have been solved. 
Many others are still to be solved, but work goes on steadily and much 
progress is constantly being made. 





WHAT IS NEW IN EQUIPMENT* 
C. 0. ADDISON 


There are several outstanding points relative to new kinds of equip- 
ment that have been developed in recent years. In fact, very few days 
pass that we do not have something new, especially in electrical equip- 
ment. In materials there have been two important developments in the 
last ten years—Monel Metal and Allegheny. These have come so 
strongly into vogue that they have practically displaced all other mate- 
rials in common use. The latter and more recently developed of the 
two metals is the one that is less known. Allegheny and Monel Metal 
are entirely different— Monel having a nickel base, while Allegheny is 
approximately seventy per cent steel, twenty per cent chromium and 
about eighteen per cent nickel. Monel metal is sixty per cent nickel 
and twenty per cent copper, with additional varying percentages of 
about fourteen or sixteen other metals. Allegheny, on account of its 
many worthwhile attributes, is an extremely important development in 
the institutional cooking field. This metal does not stain, nor does it 
affect foodstuffs. 

Cooking utensils, for which Allegheny metal is particularly suitable, 
are being constantly brought out in new shapes and sizes. The demand 
in this field is rapidly expanding, having increased probably from ten to 
twenty per cent a month during the past year. 

Seemingly anything that could be thought of has been developed in 
the electrical field—electric peelers and parers, waffle irons, egg cookers 
and steak broilers—some with a great deal of merit and some with very 
little. Among the new electrical developments at present in active 
demand is the ‘“‘hot dog” cooker, of which there are eighteen or twenty 
types on the market. It may be of interest to mention their value in the 
dining car industry. ‘This industry is run at a loss by practically every 
railroad in the United States. The sale of “hot dogs” has now been 
developed in an attempt to cut down the loss, using this tray service 
at luncheon on many trains. One railroad sold about forty thousand 


*Presented before the annual meeting of The American Dietetic Association, Detroit, 
Michigan, October 7, 1929. 
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dollars’ worth of this American delicacy last year. At the “Fair of the 
Iron Horse”’ on the Baltimore and Ohio Railroad, it was estimated that 
thirty miles of hot dogs and four barrels of mustard had been sold in a 
week! 

A new coffee urn, a very radical change from any that we have ever 
had before, has just been put on the market. This machine makes a 
liquor or coffee extract. Every time a cup of coffee is desired, the faucet 
is operated and automatically mixes a certain percentage of extract with 
hot water, resulting in a constantly uniform coffee supply. The coffee 
is poured in the cup at a temperature of 190 degrees, the right tempera- 
ture for the service of the coffee, it is then too hot to drink, but by the 
time cream is added and it is served, the temperature reaches about 
185 or 180 degrees, which is much better than one usually gets in a 
restaurant. 

Another new type of apparatus is a dishwasher that can be used in any 
ordinary sink. It is portable and will wash about two thousand dishes 
per hour, meeting the demands of most small restaurants. It is also 
being recommended especially for diet kitchen work. Another recent 
development is a dish washing powder that will clean silver and do almost 
anything that soap will do. The reason this is mentioned in connection 
with cooking apparatus is on account of the regulator that is supplied 
with it. This cuts down the amount of powder used, keeping it at a 
uniform concentration in the water, and reducing, of course, the cost of 
the powder, as there is no way of wasting it. It de-tarnishes silver and 
removes egg tarnish instantaneously, and is very valuable in hotels, 
restaurants and other places where much silver is used. 

Among the various types of electrical equipment that have been pro- 
duced, the electrical toaster seems to be the one that is most satis- 
factory and durable. The electrical steak cooker which cooks both sides 
of the steak at the same time, and the toasted sandwich machines are 
also worthy of mention. 

Of all the electrical equipment that has been brought out in the last 
year, it is probable that there are only four or five items which will be 
used generally. Many are simply fads and novelties which, although 
possibly based upon a correct principle, do not seem of permanent value. 
In selecting electrical apparatus one must consider the amount and type 
of current required for efficient operation, as well as the matter of expense 
of operating the equipment. 





AMERICAN NATIONAL RED CROSS NUTRITION SERVICE 
CLYDE B. SCHUMAN 


The enrollment of Red Cross Dietitians which took place in the early 
days of the war is still in force. Three thousand and thirty dietitians 
have enrolled, a number of whom did active duty in this country and 
abroad during the World War. At the present time we have 591 en- 
rolled Red Cross Dietitians who have indicated, through the question- 
naires returned last year, that they wished to be considered active, 
meaning that there are 2439 dietitians on our inactive list. 

Those who have read the questionnaires know that we have asked 
definitely whether or not those who wished to be considered active are 
able and willing now to serve in foreign countries or the United States in 
case of war. In addition to this, we have asked that those who can give 
volunteer service in chapters would fill in that information. We found 
that, for the fiscal year beginning July 1, 1929, there were: eighty-nine 
hospital dietitians who were ready to serve in foreign countries in case 
of war; eighteen hospital dietitians prepared to serve in the United States 
only in case of war; and three administrative dietitians ready to serve in 
the United States only in case of war. Two hundred and fifty-three of 
the dietitians who indicated they wished to be considered active have 
offered to give volunteer service in chapters helping to develop Red Cross 
nutrition work. 

Letters were sent out November 1st to all enrolled Red Cross dietitians 
who during the past year indicated their desire to be active, with the 
enclosure of a questionnaire requesting them to advise us again of their 
recent training and whether or not they wished to be considered active 
or inactive. These questionnaires are available on application to the 
Nutrition Service. 

In August, 1928, Nutrition Service received the following letter from 
the War Department office of the Surgeon General: 


“General Ireland has directed me to reply to your letter of August 14th 
concerning the number of dietitians we would like to have enrolled for active 
service in the event the Army should call on the Red Cross for such indi- 
viduals. Our studies indicate that the six hundred dietitians you have 
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enrolled at present would be sufficient for the average emergency. In the 
event the Army is called upon to meet a major emergency involving a maxi- 
mum effort, we would need about twelve hundred dietitians.” 


In July, 1929, Nutrition Service received the following letter from 
the Surgeon General of the Navy: 


“With reference to our recent conversation concerning the probable needs 
of the Medical Department of the Navy for trained dietitians in time of a 
major war,.I believe we can safely plan on sixty as covering all the Navy’s 
requirements.” 


Although there are 569 dietitians who wish to be considered active, 
insofar as having their names kept on our list, a study of the figures given 
will show that at the present time the Red Cross Nutrition Service 
has only 110 enrolled Red Cross dietitians who have stated they are 
ready to be called upon in the event the Army or the Navy should ask 
the Red Cross for dietitians for active service. 

It is the plan of the Nutrition Service to stimulate enrollment of the 
Red Cross dietitians sufficiently to meet the needs of the Army and Navy 
and of the Red Cross Nutrition Service, in case the Disaster Service of 
the Red Cross should need dietitians. It is also the aim of the Nutrition 
Service to encourage enrollment primarily of those individuals who are 
equipped, through training and experience, to handle food in large quan- 
tities and food for the sick. According to the present plan, women who 
are qualified to be enrolled and who are ready to give volunteer service 
as instructors in the Red Cross Food and Nutrition Course, can now be 
given authorization without enrollment to teach such courses. 

The requirement for enrollment as a Red Cross dietitian is four years’ 
training in an accredited school of Home Economics, with major training 
in Food and Nutrition, and satisfactory experience. The Nutrition 
Service of the Red Cross would like to keep the need of having a steady 
enrollment of Red Cross dietitians, adequate to meet the needs of the 
Army, the Navy and the American Red Cross, before the American 
Dietetic Association. 

Nutrition Service wishes that all enrolled Red Cross dietitians, espe- 
cially those who gave service during the war, might have been present at 
the Red Cross breakfast held at the meeting of the American Dietetic 
Association in Detroit in October, 1929. This meeting was attended by 
enrolled Red Cross dietitians, Red Cross nutritionists, and their friends. 
There were sixty-seven in attendance. Lenna Cooper, a member of the 
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National Nutrition Advisory Committee, and one of the first enrolled 
Red Cross dietitians, was Chairman, and gave an interesting talk on the 
activities of the Bureau of Dietitian Service, prior to, and during war 
days. Ruth Wheeler, Chairman of the National Red Cross Nutrition 
Advisory Committee, spoke on “Plans during the Early Days of the 
Bureau of Dietitian Service, American Red Cross, in Enrollment of Red 
Cross Dietitians.” Margaret Sawyer, former Director of Nutrition 
Service, was scheduled to speak on “Activities Following the War in the 
Bureau of Dietitians Service,’ but was unable to be present. The 
Director of Nutrition Service spoke on recent developments in the 
Service. An interesting part of the breakfast program was group sing- 
ing of war-time songs. 

When the service first came into effect, as the Bureau of Dietitians 
Service, it functioned as a part of the Nursing Service. Nutrition Service 
feels that this foresight shown by our sister professional group, the 
nurses, in recognizing in those early days the need of nutrition-trained 
individuals in the health and social field, is indicative of the developments 
of the present time. After the close of the war the service became the 
Red Cross Nutrition Service, upon the recommendation of Clara Noyes, 
Director of Nursing Service, who had been instrumental in the develop- 
ment of the activity from its very beginning. In chapters of the Mid- 
western Branch, the Pacific Area and the Eastern Area, we now have 
Red Cross Nutrition Services with paid workers, full time, or itinerant 
nutritionists, on active duty. 

The National Nutrition Advisory Committee, which has been espe- 
cially helpful in the development of the Nutrition Service, has always 
been sympathetic, understanding, and most helpful, making possible the 
newer developments talked of at the Red Cross breakfast at Detroit. The 
former personnel of the Red Cross Nutrition Service has also been largely 
responsible for the growth and development of the work. 

During the past years the Nutrition Service, through qualified nutri- 
tionists has carried on community nutrition work in an increasing number 
of chapters. The following figures will give some idea of the growth 
of this service during the past two years: 


1928 1929 
Average number of individuals monthly instructed in nutrition. 93,387 116,392 
Average number of persons reached monthly through consulta- 

CNT CINE OURO URN is. di cs soneicemnndiseoudiesenceeeebs 6,000 8,000 
Average number of individuals—children and adults—reached 
monthly through talks 
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During the month of March 1929, 146,609 individuals received class 
instruction in nutrition, and more than three thousand home visits, 
conferences and consultations were held. 

The work of the nutritionist has covered instruction to children of 
preschool and school age, boys and girls of the high school age, women, 
parents, teachers, social workers, nurses and others. This work has been 
carried on with the aim of helping to reduce the percentage of malnutri- 
tion which exists in urban and rural communities. An average of 1852 
volunteers, many of them enrolled Red Cross dietitians or other Home 
Economics trained individuals, have assisted monthly in the chap- 
ter programs. 

This year, as in the past, chapters which have carried the program 
for a period of two to five years state that their grocers, home makers and 
others claim a marked increase in the production and consumption of 
the protective food materials, such as milk, fruits, vegetables and whole- 
grain cereals. These chapters state that school superintendents and 
health authorities in their communities say that among school children 
there is a decrease in the percentage of malnutrition, a decrease in 
behavior problems and an increase in attendance at school. 

During the year, conferences with and letters from the State and 
local Education Departments, State and local Health Departments and 
Social Service groups, tell us that despite the growth in nutrition work 
through the Red Cross there is a great opportunity and need for Red 
Cross Chapters in every state to establish a nutrition program, paying 
the salary, through its roll call, of a Red Cross nutritionist who can 
help to improve the nutrition of the whole community. 

With the great need for community nutrition work, Nutrition Service 
appeals to all active and inactive enrolled Red Cross dietitians to get 
in touch with their local Red Cross chapters, enrolling as members of 
their local chapters and offering their services on a chapter nutrition 
committee. 

If enrolled Red Cross dietitians wish further information on this 
service, or on ways in which they may be of assistance in developing it 
through their local communities, Nutrition Service will appreciate it if 
they will discuss this with their local chapters and at the same time write 
to the Nutrition Service of their branch offices for pamphlets and further 
information on the service, and suggestions as to how they may assist 
their local Red Cross Chapters to be of service in meeting the local need 
in nutrition. 





EDITORIAL 
THE COLLEGE, THE HOSPITAL AND THE STUDENT DIETITIAN 


Dr. Martha Koehne, of the University of Tennessee, discusses a most 
pertinent question in her paper on “College Curriculum for Student 
Dietitians,” read before the American Dietetic Association at the 1929 
meeting in Detroit, and published in the February, 1930, issue of the 
Journal of Home Economics. Realizing the need of improving the pro- 
fessional ability of young women graduating from college and university 
home economics departments, and entering hospitals for training in 
institution dietetics, a joint study was authorized by the Food and Nu- 
trition Section of the American Home Economics Association and the 
Education Section of the American Dietetic Association. Since standard- 
ization of hospital training courses and a higher level of standards for ad- 
mission to such courses are fundamentally necessary to future progress, 
inquiries were made of all sources from which constructive suggestions 
might reasonably be expected. Dr. Koehne summarizes briefly three 
phases of the results of this study— the adequacy of the available curric- 
ula in various colleges, the practical skill of the college-trained student 
ready to enter a hospital], and a discussion of the type of personality most 
likely to succeed in institutional positions. 

It was found that in well established schools of home economics the 
courses were usually satisfactory, except that diet therapy was often 
given as a seminar by someone without practical experience, and that 
preparation for teaching was often emphasized to the exclusion of other 
phases of home economics work. Minimum essentials in the curriculum 
of prospective majors in food and nutrition are outlined. 

In discussing the qualifications of a dietitian, ability to prepare foods 
tastefully and “food sense” are particularly stressed. Good health, 
endurance, pleasing personality, thorough understanding of her subject 
matter, enthusiasm, willingness to work, ingenuity, executive ability, 
neat appearance and habits, are mentioned as desirable characteristics 
to be possessed by an institutional dietitian. 

In conclusion, Dr. Koehne tells of various reasons why young women 
may be advised not to enter hospital work, and suggests ways in which 
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both hospitals and home economics departments need to change if the 
best results are to be obtained. 

This article is one of real value to all people interested in training young 
women in institutional dietetics, as well as to the prospective dietitians 
themselves. 


CURRENT COMMENT 
A MAGNIFICENT GIFT OF A COLLECTION ON Foops AND COOKERY 


Dr. Margaret Barclay Wilson, Professor of Physiology and Hygiene at 
Hunter College, New York City, has just made a very generous gift to the 
Academy of Medicine. She is an authority on diets, foods and cookery, 
and during the European War her knowledge was of value in solving the 
problem of feeding civilian as well as military forces. For a considerable 
number of years, but especially since 1919, she has gathered together the 
important texts in twenty different tongues on foods, cookery, gastron- 
omy and allied subjects, as well as herbals. It is this collection of about 
four thousand volumes and a like number of pamphlets, clippings, etc., 
which Dr. Wilson has now presented to the Academy. The biblio- 
graphical gourmet will find in the library the choicest and richest morsels 
to tickle his mental palate, for it is one of the largest, if not the largest 
collection of its kind, in the world. 

The most important single item is a ninth century Latin manuscript of 
fifty-eight leaves of the work of Caelius, which he called “Apicius,” and 
is known as “De Re Conquinaria,” etc. It is a collection of recipes made 
in the third century A.D. and founded on Greek originals. Caelius en- 
titled it “‘Apicius” because there were three famous Roman epicures of 
that name. As has been the case elsewhere, the author’s name has been 
confused with the title of his work and we hear him referred to as Caelius 
Apicius. The manuscript was No. 275 in the famous Phillipps’ collec- 
tion of manuscripts at Cheltenham; it is a book on cookery eleven centuries 
old and is now one of the Academy’s most precious possessions. The 
only other known manuscript of Apicius, of Jike importance and age, is 
that in the Vatican (Vaticanus Urbinas lat.: 1146). It is not certain 
which of the two manuscripts is the older. 

This famous work on cooking is also represented in Dr. Wilson’s col- 
lection by almost all—possibly by all—its editions, namely: the two 
incunabula, Venice, undated, and Milan, 1498; Venice, 1503; Basel, 1541; 
Lyons, 1541; Zurich, 1542; London, 1705, and Amsterdam, 1709, both 
with notes by Martin Lister; Marketbreit, 1787; Venice 1852; Heidelberg, 
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1867; Leipzig, 1922; as well as several translations in Italian and German. 
An English translation by Dr. Wilson, herself, wil] be published in the 
near future. The books are arriving in lots at the Academy every few 
weeks, but it will be some time before they are completely catalogued. 
An exhibition of some of the choicest items will be arranged later on. 


TESTS FOR ADMINISTRATIVE DIETITIAN 


In a recent issue of the Public Personnel Studies, suggested tests for 
dietitians were outlined by the Bureau of Public Personnel Administra- 
tion Staff. An unstandardized battery of tests was proposed, to be used 
in selecting dietitians for service in institutional] positions. Short-answer 
form tests were prepared for use in meas ‘ing a knowledge of purchasing, 
proportions, values and sources of foo _ ;ituations involving dietetics; 
food costs and values; and social] intel..gence. As supplements to the 
battery, an evaluation of personality traits and impression by means of an 
interview, data on education, experience and physical conditions were 
listed. 


NUTRITION AND SCHOLARSHIP 


T. J. Brown, discussing “Nutrition and Scholarship” in a recent issue of 
the American Physical Education Review, says that 1,600 pupils from the 
James Madison High School were rated according to intelligence and 
school grades. They were divided into three groups; the first group held 
grades of seventy-five per cent or over, the second group from sixty to 
seventy-five per cent, the third sixty per cent or below. Sixteen per cent 
were found in the first group, sixty-eight per cent in the second group, and 
sixteen per cent in the third group. The Wood-Baldwin-Woodbury 
Nutrition tables were used to rate these pupils on their nutrition excel- 
lence. In the first division sixteen and one-half per cent were found 
excellent in nutrition, twenty-two per cent in the second division, and 
twenty-four per cent in the third division. As a check these pupils were 
found to be seven per cent superior to the other high schools in the 
country. 


Home Economics RESEARCH AND THE DIETITIAN 


Among the diversified interests of the Bureau of Home Economics of 
the United States Department of Agriculture, as demonstrated in the 
report of Dr. Louise Stanley, Chief of the Department, those of particular 
interest to dietitians are the studies of the food and nutrition division. 
This division is well toward the end of a compilation of facts regarding the 
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chemical composition of fresh vegetables. It has already prepared and 
issued a comprehensive summary of the content of vitamins A, B and C 
in food products. Research on vitamins is continuing in the nutrition 
research laboratories. 

The most detailed experiment in food utilization so far undertaken by 
the bureau is the palatability-of-meat project in coéperation with the 
Bureau of Animal Industry and some twenty of the State agricultural 
experiment stations. The results are of definite value in meat produc- 
tion, and as a by-product of this research, leaflets giving household meth- 
ods for cooking beef, lamb, and pork, have been issued and widely dis- 
tributed. In codperation with the Bureau of Biological Survey, the foods 
and nutrition specialists prer sed a leaflet on the cooking of reindeer 
meat. r 

Dr. Stanley foresees that fro1/ one investigation may come a settlement 
of the long-standing controversy over the relative merits of white and 
whole-wheat breads. The foods and nutrition division has made a study 
of the uses for the germ parts of cereals. By the separation of the germ 
during milling and special means of preservation it is possible to get a 
product rich in food value. If added to white flour in the making of baked 
goods, these will have all the food constituents for which whole wheat is 
recommended. 


Foop STANDARDS APPROVED 


The Secretary of the United States Department of Agriculture on 
November 25 approved the definitions and standards for coffee, milk, and 
mayonnaise revised and amended by the Food Standards Committee at 
its October meeting. These revised definitions and standards, given 
below, are now official for use in the enforcement of the Federal Foods 
and Drug Act. 

Milk is the whole, fresh, clean lactea] secretion obtained by the com- 
plete milking of one or more healthy cows, excluding that obtained within 
fifteen days before and five days after calving, or such longer period as 
may be necessary to render the milk practically colostrum free. The 
name “milk,” unqualified, means cow’s milk. 

Goat's milk and ewe’s milk are the whole, fresh, clean lacteal secretions 
free from colostrum, obtained by the complete milking of the healthy 
animals, and conform in name to the species of animal from which they 
are obtained. 

Skim-milk, skimmed milk, is that portion of milk which remains after 
removal of the cream in whole or in part. 
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Pasteurized milk is milk in which every particle has been subjected to a 
temperature not lower than 142° F. for not less than thirty minutes, and 
then promptly cooled to 50°F. or lower. 

Coffee is the seed of cultivated varieties of Coffea arabioa, C. liberica, 
and C. robusta. (a) Green coffee, raw coffee, unroasted coffee, is coffee 
freed from all but a small portion of its spermoderm, and conforms in 
variety and in place of production to the name it bears. (b) Roasted 
coffee, “coffee,” is properly cleaned green coffee which by the action of 
heat (roasting) has become brown and has developed its characteristic 
aroma. 

Mayonnaise, mayonnaise dressing, mayonnaise salad dressing, is the 
clean, sound, semisolid emulsion of edible vegetable oil, egg yolk or whole 
egg, and vinegar and/or lemon juice, seasoned with one or more of the 
following: salt, sugar, spice commonly used in its preparation. The 
finished product contains not less than fifty per cent of edible vegetable 
oil, and the sum of the percentages of oil and egg yolk is not less than 
seventy-eight. 


VITAMIN VALUES OF Many Foops PRESENTED IN NEW PUBLICATION 


The Bureau of Home Economics of the United States Department of 


Agriculture has issued a new publication on vitamins, Circular 84-C, 
“Vitamins in Food Materials,” compiled by Sybil L. Smith, chemist in 
foods and human nutrition, Office of Experiment Stations, Department of 
Agriculture. The circular may be obtained free from the Office of 
Information, Department of Agriculture, Washington, D.C., as long as 
there is a supply available for free distribution. 

For ten years Miss Smith has been reviewing the scientific literature on 
vitamin research published in this and other countries. A table in the 
circular gives the occurrence of vitamins A, B, and C in 160 foodstuffs, 
probably the most comprehensive ever compiled. Not only is the vitamin 
content of the raw fresh food given, but in many cases vitamin values are 
reported for juice, pulp, green leaves, bleached leaves, and other separate 
parts of the same food. The effect of cooking, canning, dehydration, 
storage and other processes, on the stability of vitamins is also indicated 
in some measure by the data presented. 

In addition to the information given in this tabular statement, the 
circular defines the vitamins thus far known and states the function of 
each in the diet. The effects of the different vitamins in promoting 
growth and health, and symptoms of diseases and abnormal conditions 
resulting from a lack of vitamins in the diet, are strikingly shown in pic- 
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tures of animals which were fed different diets in the laboratories of the 
bureau. 

For those wishing to consult original sources on vitamin occurrence 
and on research technic, 460 references to scientific literature are given. 
It is believed that these references will serve as a stimulus to research and 
will tend to standardize present laboratory technic. 


HOUSEHOLD REFRIGERATION CHARTS Now ON SALE 


A series of six charts, dealing with the management of the household 
refrigerator, recently prepared by the Bureau of Home Economics, show 
the temperatures required for the satisfactory preservation of different 
foods, and in graphic form present some of the principles of household 
refrigeration recognized as important to health. With an efficient cabi- 
net, the charts point out, temperatures low enough to keep foods in sound 
condition can be maintained either with ice, or a mechanical unit as the 
cooling agent. Whatever the type of cabinet or whatever the method of 
cooling, the coldest place in the box should be located and reserved for the 
most perishable foods. A series of diagrams show how the temperature in 
different parts of the box varies with the design. 

How to handle raw and cooked meats and the rate of increase of bac- 
teria in milk held at different temperatures are shown by pictures and 
graphs. The advantage of keeping the ice chamber well filled is given 
in terms of temperatures based on records kept by the bureau. From 
the results of similar experiments, comes the advice to leave the ice un- 
wrapped and so save food rather than ice. 

The series of six charts, sixteen by twenty inches in size, printed in 
black and white on heavy paper, may be bought for twenty cents from 
the Superintendent of Documents, Government Printing Office, Wash- 
ington, D.C. 

Other publications of interest are issued in the regular series main- 
tained by the United States Department of Agriculture, and may be or- 
dered directly from the Office of Information, United States Department 
of Agriculture, Washington, D.C.; these are: Technical Bulletins 8T— 
Dietary scales and standards for measuring a family’s nutritive needs, 
105T—A short method of calculating energy, protein, calcium, phos- 
phorus, and iron in the diet ($.05); Department Circular 389—Proximate 
composition of beef; Yearbook, Separate, 927—Nutritive value of fruits, 
vegetables, and nuts; and Circular 50—Proximate composition of fresh 
fruits. 





BOOK REVIEWS 


The Fuel of Life. Experimental Studies in 
Normal and Diabetic Animals. By J.J.R. 
Macleod, M.B., LL.D., D.Sc., Professor 
of Physiology, University of Toronto. 
Louis Clark Vanuxem Foundation Lec- 
tures, delivered at Princeton University, 
March, 1928. Price $2.50. Princeton: 
Princeton University Press, 1929, pp. 147. 
Because of new developments in different 

fields of physiological research, much atten- 
tion has been directed to the problem of the 
preparation of the food materials of the body 
for combustion. This complex subject is 
clearly presented by Macleod. 

Opinions which formerly seemed well 
established have been shaken by the re- 
searches of A. V. Hill, and Meyerhof, which 
indicate that the energy of muscular con- 
traction is derived in the long run mainly, 
if not entirely, from the combustion of car- 
bohydrate. Although it has been recognized 
that glycogen, the carbohydrate of muscle, 
may be derived from protein as well as from 
the carbohydrate absorbed from the gastro- 
intestinal tract, it has been denied that it 
could be formed from fat. Macleod reviews 
the evidence to show that, on the contrary, 
fat may be converted to carbohydrate in 
animals as well as in plants. He further 
supports the view that neither protein nor 
fat is burned by the muscles until it has been 
converted into carbohydrate or some related 
substance. His arguments are based on 
metabolic studies made on normal, depan- 
creatized, eviscerated and dehepatized ani- 
mals, and also on experiments on isolated 
muscle, 

The value of the respiratory quotient as 
an indicator of metabolism is examined 
critically. Since it can be assumed that it 
represents a balanced reaction in which one 
part is the quotient of gluconeogenesis and 
the other that of carbohydrate combustion, 


the behaviour of the R. Q. in diabetes cannot 
be taken as evidence that the tissues have 
lost the power to oxidize carbohydrate. The 
G. N. ratio in diabetes is usually considered 
as furnishing proof that new sugar can be 
formed only from protein, but Macleod points 
out that its behaviour under certain circum- 
stances must prove, on the contrary, that su- 
gar must be formed from other sources as 
well. He places emphasis on the effect of 
epinephrine on the excretion of sugar in de- 
pancreatized dogs as furnishing definite proof 
of the formation of sugar from fat. 

The course of intermediary carbohydrate 
metabolism remains obscure. It has been 
impossible to demonstrate that glucose un- 
dergoes any particular change preceding its 
condensation to form glycogen, and the réle 
of dihydroxyacetone is not established. The 
nature of the intermediary substances is 
unsettled, but the possible significance of 
acetaldehyde is suggested. 

FRANK N. ALLAN, M.D. 


Food: A Primer for Use in Schools, Colleges, 
Welfare Centres, Boy Scout and Girl Guide 
Organizations, etc., in India. By Robert 
McCarrison, C.I.E., M.D., D.Sc., LL.D., 
F.R.C.P., Lieut.-Col., I.M.S., Director of 
Nutritional Research, Pasteur Institute, 
Coonoor, South India. Price $.40. Ma- 
dras, Bombay, Calcutta and London: 
Macmillan and Co., Ltd., 1928, pp. 115. 
The author states in his foreword that the 

question of nutrition is one of the most pres- 

sing of all present day problems in India; 
and while for many millions this problem is 
mainly economic, yet there is need among 
the rising generation of the more educated 
classes for basic information on nutrition and 
the best use of the available foodstuffs, thus 
they may derive benefit themselves and be 
in a position to instruct others. The author 
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presents the basic facts of nutrition in a 
graphic and simple way. The book should 
be invaluable to dietitians and others inter- 
ested in the native foodstuffs and food prob- 
lems of India, since in all probability it is the 
most authentic source of information on the 
subject available at the present time. 
Throughout the book Dr. McCarrison 
demonstrates his thorough understanding 
of native food customs, and of the merits 
and demerits of native foodstuffs. 


The Newer Knowledge of Nutrition. Fourth 
Edition. By E. V. McCollum, Ph.D., 
Sc.D., and Nina Simmonds, Sc.D. (Hy- 
giene). Price $5.00. New York: The 
Macmillan Company, 1929, pp. 594. 

In preparing this fourth edition the book 
has been brought up to date from the stand- 
point of fundamental research. The recent 
discoveries concerning the etiology and 
treatment of the anemias, the dietary re- 
quirements for blood regeneration, the con- 
trol of goitre with iodine, the relation of diet 
to bone development, and the isolation of the 
mother substance of Vitamin D, ergosterol, 
are set forth. The physiological effects of 
light and the changes which it effects in 
ergosterol are included, also the present 
status of light therapy through the use of 
sunlight. The various sources of ultra- 
violet rays, as well as the recent dis- 
coveries on the nutritional influence of infra- 
red rays, are discussed in full. Pellagra is 
discussed in the light of the researches of 
the late Dr. Joseph Goldberger, and of 
Mendel and his associates at Yale. The 
literature has been examined to May, 1929. 


Pettibone’s Textbook of Physiological Chem- 
istry with Experiments. Fourth Edition. 
Revised and rewritten by J. F. McClendon, 
Ph.D. Price $3.75. St. Louis: C. V. 
Mosby Company, 1929, pp. 358. 

This textbook is based on the course in 
physiological chemistry as given originally 
at the University of Minnesota by Harry P. 
Ritchie, a student of Chittenden, with later 
modifications by Pettibone, Kingsbury, and 
the author. 


Principles of Chemistry, an Introductory 
Textbook of Inorganic, Organic and Phys- 
tological Chemisiry for Nurses and Stu- 
dents of Home Economics and Applied 
Chemistry. Second Edition. By Joseph 
H. Roe, Ph.D. Price $2.50. St. Louis: 
The C. V. Mosby Company, 1929, pp. 427. 
This text has been revised in accordance 

with the additional time now devoted to 
nurses’ courses in chemistry. A chapter on 
blood chemistry and chemistry of the urine 
and other excreta has been added, stressing 
phases important to the nurse. Further 
practical work has been added to the labora- 
tory section and revisions made to the orig- 
inal text in order to conform with the more 
recent advances in chemistry and biology. 


A Textbook of Materia Medica for Nurses. 
Third Edition. By Edith P. Brodie, 
A.B., R.N. Price $2.00. St. Louis: 
C. V. Mosby Company, 1929, pp. 283. 
This book, based originally on Dr. Muir- 

head’s Materia Medica for Nurses, has been 
rearranged so that the chapters may accord 
more closely with the order in which their 
subject matter enters into the experience of 
the student. Several new preparations 
have been introduced into the original classi- 
fication of drugs, and the material on special 
therapeutic foods, organic remedies, serums, 
vaccines and allergies brought up to date. 


Foods of the Foreign Born in Relation to 
Health. Second Edition. By Bertha M. 
Wood, Consultant Dietitian. Price $1.25. 
Boston: M. Barrows and Co., 1929. 

This little book has been and will continue 
to be of real value to all dietitians and public 
health workers who come in contact with 
foreign born patients. 

The foods of other nations are carefully 
compared with those of Americans, both as 
to nutritive value and digestibility, and, 
wherever possible, recipes are so modified 
as to fit into the sick patient’s diet. It is 
suggested that hospital dietitians try using 
at least one foreign food a day on the hospi- 
tal menu, thus adding greatly to the comfort 
and satisfaction of foreign born patients. 
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There are chapters on the dietary habits, 
foods and recipes of the Mexicans, Portu- 
gese, Italians, Hungarians, Poles, Slavs, 
Armenians, Syrians, Turks, Greeks and 
Jews. The chapter on Kosher food laws and 


rules governing the preparation and selection 
of food for the Jewish race is excellent. 
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This text approaches the food problem of 
the sick from the viewpoint of the person fed 
rather than from that of the value of the 
food alone. It is an excellent handbook for 
anyone interested in the foods and food 
customs of the foreign born. 

E. L. F. 
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CONTRIBUTIONS FROM THE COMMERCIAL FIELD 


The question, ‘What have you contributed to your firm and to your 
public?” asked of members of our profession engaged in commercial 
activities, has been answered by women in educational advertising, the 
insurance business, mills, food companies, home service, a national bak- 
ery, hotels, magazine work, stove and equipment companies, industrial 
health, and in cafeteria work. 

Advertising and publicity has attracted more of our commercial mem- 
bers than any of the other organizations just mentioned, and, naturally, 
food companies predominate. All those who answered the letter sent to 
them report that they prepare and distribute material for the use of 
people teaching food selection and preparation. The content of this 
material is not limited to the products manufactured by the individual 
firm, but in each case gives information as well regarding special foods 
which may not be available from other sources. Members of the resi- 
dent, and more often of the field staff, are also available for talks and 
demonstrations. Replies from some of these business women reported 
research work that had been conducted in university laboratories by 
qualified persons, either members of the firm, or by students under 
expert supervision and members of the college faculty, on the nutritional 
value of their product. One firm had spent several thousand dollars on 
nine investigations in five different institutions during the past year. 
All the reports cited the careful preparation of recipes and menus, pub- 
lished in clear, concise form, giving information on their products in terms 
used by dietitians and health workers. 

Cafeteria managers for commercial institutions reported more interest 
on the part of their firms in the health of their workers, appreciation of 
better balanced meals by the employees, and a decreasing amount of ill- 
ness, especially among the women. Home service women have believed 
that they bring to their firms better understanding of what the housewife 


* Presented before the annual meeting of The American Dietetic Association, Detroit, 
Michigan, 1929. 
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expects from them in quality and service, while at the same time they 
bring information to the housewife that enables her to judge the quality 
of a product and to draw more intelligent conclusions. 

One dairy company codperates with the public school system, and 
three evenings a week offers to the extension department a teacher of 
foods and nutrition, who uses an inexpensive portable kitchen, costing 
approximately ten dollars. The aim is not only to increase the use of 
milk, but to demonstrate that delicious and wholesome meals are possible 
even with meager equipment. 

The dietitian in insurance work teaches dietetics as she discusses the 
financial budget with her clients. She has been able to assist many 
through diet, so that applicants have been able to pass the second insur- 
ance examination after failing to pass the first. The professionally 
trained magazine editor has an almost unlimited opportunity for helping 
readers with problems of food and nutrition. 

We have mentioned some of the types of service given the public by 
dietitians in commercial work. What is her responsibility to her firm? 
Briefly, the answer (in part) is to stimulate the sale of products, to estab- 
lish a personal relation between the firm and the general public, to keep 
the advertising manager informed as to the current findings in nutrition 
having a bearing on the firm’s products, and to represent the company 
intelligently and open mindedly. 

What is the responsibility of the public, and especially the practising 
dietitian to us? We welcome your constructive criticism; in the language 
of commerce, “If satisfied, tell others; if not, tell us.’ We find that 
many dietitians and health workers are not sufficiently discriminating 
in the material which they accept. We ask you to accept only what is 
good, and to give us your opinion frankly. 

Mary I. BARBER, 
The Kellogg Company, Battle Creek, Mich. 


REPORT OF COMMITTEE ON TEACHING OF NORMAL NUTRITION AND DIET 
THERAPY TO MEDICAL STUDENTS 


The following letter and questionnaire were sent to the Class A Medi- 
cal Schools as listed in the 1928 Education Number of the Journal of 
the American Medical Association: 


“Dietitians and teachers of Home Economics are being asked more and more 
frequently to give theoretical as well as practical instruction in diet therapy to 
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medical students and interns. In order to meet this demand intelligently, it 
seems advisable to find out first, not only where instruction in diet therapy is 
given, but also obtain information regarding the instruction in normal nutri- 
tion. 

The Committee on Education, of the American Dietetic Association, 
has prepared the enclosed questionnaire and would appreciate very much your 
filling it out. The members would appreciate also any suggestions or addi- 
tional information.” 


QUESTIONNAIRE 


I. Does the medical student have any instruction in normal nutrition? 
a. In a separate course 
ON ON CUI S o< a 5 ices Kiariincnwesemndide dees teeees eveuaasaceueweveneas 
CIM MON o's 8 Sea TES eS wed dees heccate nos dwadaedinteadeciwewaneee 
WHEGE th SORUIIIEE OF SOREN RIOR So <b 0.6. sg oiicinis oie Kec Satara ctdvccactuauacswns 
b. As part of another course 
1. Therapeutics 
FRG On MOUIO ok. cancwbtcewiesead vaeneedeceundercenacawawenes 
EE CR NOUNS 6 scac cv cccdecebcenesecekcnessncadaneduangwrewnest 
FOI CII oo: RiL a. we Chie reee peed ecu caewaeaeuetes 
PIUMIEE Ob RUMI 5st acien'cnd acitaatdannramnende seveaee mae ace maura 
IRON SIND fig cc oe wrowsucngemanaceedateneceuuencanetate tas 
3. Physiology 
DONNNN OP UNIO fos cicci side Gideauwedeceodeecacusguatedaxekua sees 
RE OE I one co sic Cored eRcceccncecesccadenqesdeccuses 
II. Does the medical student have any instruction in the therapeutic use of food? 
a. In a separate course 
OR I id. cd cabddes nes ldebeecedsasantaacescasmeuaeeuended 
CO eS aikiieeoruia eres eecesesuedddivnnetahceeaareendeeeeks eee 
WRRNe Wee CRETE SINUEINOD Sg boc kciccvicsacomanesducaneedesmwtsnv acess 
b. As part of another course 
1. Therapeutics 
INCA ON MORONS 6s bce cwcceccnasanundeticdwanecincesouceuuceseeus 
NE OR IN 54.3 even cw care ceuanderieadecondesdscaa canara 
2. Physiological Chemistry 
TRON CF IRN ioe viceceedcdcdwihdvendecaseecadanecoanceueeatea 
POE IIIOIES connie onda dds eertdynacteicsasieneunanovaaenesate 
3. Physiology 
DEN Gr MUNGO is rinicive cevceeeededeveneanieaoass evechekouenewes 
PEO Cn RIIUNUI oii exons vine Cewuvdccavncseacevetecwndas uuadeweaes 
III. Would a course in normal nutrition and diet therapy be advisable? 
RE TI oo ai cde wee e'n vcWeceue cedar barca code ces naruscueanneaeenies 
Wh ook cnckesscdanckacsedeaanathds tededehucduncaseenegeccaraaanaers 
CRG RITE I oso io Sn Eek Sosa hein sndecucaiaeucdbadedseucus 
Please return to: Committee on Education, 
American Dietetic Association, 25 E. Washington St., 
Chicago, Illinois. 
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The questionnaires were returned from about thirty per cent of the 
schools, with a proportionately greater number of responses from the east 


and middle west. Replies were also received from Canada and from the 
College of Medicine in Manila. 


SUMMARY OF REPLIES ON TEACHING OF NORMAL NUTRITION AND DIET THERAPY TO MEDICAL 
STUDENTS 



























This report contains material from: 
I. Questionnaire sent out by the committee to the deans of the Class A Medical Schools. 


Results 
I I he i.wig2 orcs kaos atk 0ce ER ile AR LO aaa 99 
DI 55 6a Skip hb hs SAKE SRA ER KONO ERIKA BINARIES 33 


Per cent return 





Question I-a 


PD as ida ecb sao vrbewaa cua ee hieunene v NUCL EO RE KOR 12 
PINE nos os sea Mie his he Rene Reena s MSIE RO RCO R nee ae utes 12 
A cna wolves aaa ee ew oe aa a ac ee ek 9 


Time allotted to instruction varies from 1 month to 22 hours 
Question I-b Nutrition as part of another course 
IN. 5. Gon oicagh. ww dine cae cabs keke il OS be OCR R wees eben ieee 24 


PU POG IE RN 5 ict naa ed wc ke wh 5k nam ode Wass ENA S es 9 
Hours vary from 2 lectures to 33 
Question II-a Diet therapy as a separate course 
NIAID va ers wenn ced rae GAS ORORE NES Ob Oe RE GRORSEE METER OO EERE TS 2 
PN sonora caine ics eae wipe ae Gin yw aie Maral. .8 rain RA WS IN Oe Oa 31 
Questionnaire II-b As a part of another course 
PRINS oo savas Kniss ks ORK ARNO RS SOREN ED Kink ERA Ae MER oien csleel ee 21 
Dee OG IO MNO ou 5 555 o'5s5:b0 5 60 kis ad 4d SOS beh Se Ken eceeNeeins 12 
Number of hours varies from 3 lectures to 16 
Question III Advisability of such courses 
NINE 55 sca canine <osG 6 cE RAE SCORES ES ARR ERENT FeO S Ee Eeeins 15 
UE 5 5: 91s C a wiahe warwick hese awed eis abe Maem meee Eee alaiod Nx Cees 8 


No answer 


CRORE OEE EEE H HED 












Training of instructor 
Dietitian or trained in Nutrition 
Uc Ee re er ee eRe CTI Te rire er 5 
No answer 


PRO Oe eee eee eee HEHEHE EEE EEE EEE HEHEHE HEHEHE EE EEE EEE 


II. The questionnaire sent out by American Hospital Association last year on the Dietary 
Departments in Hospitals was retabulated from the standpoint of instruction to 
medical students. 

NE NG TIN a ois 5 55:60. 6 bacco p i899. d 0100 wtp os'o.g Vaaeie oem epee 175 

Number of hospitals giving work 





As the above summary does not cover some of the most interesting 
responses, we are including parts of two replies which express more clearly 
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the interest in this subject. It is, of course, realized that not all 
curricula are pliable enough, nor are the staffs sufficiently large to give 
the detailed and careful instruction described in the first letter, but it is 
at least suggestive of what might be done. 

A number of medical schools are instituting electives in the senior year 
which will include special work in the metabolic diseases. 

First letter (extracts) : 


“The course in Nutrition, which includes secretion, excretion, digestion, 
metabolism, diet and endocrinology, requires four hours, four mornings a week 
for ten weeks. 

Each student has one week of diet work exclusively; this week necessarily 
requires many extra hours of the student’s time, usually including his two 
theoretically ‘free afternoons,’ and this year, the Sunday preceding his diet 
week. He studies food in general, calculation of normal diets for various ages, 
and diet in disease, including fever, diabetes, etc. 

During this time the students, who come in groups of eight to ten, are having 
practical experience with diets. We have a series of diet régimes which 
we find give fairly clear cut results: low versus high protein; purine free versus 
high liver and sweetbread; egg white versus egg yolk; rice versus potato; 
citrous fruits versus prunes; phosphate excretion following sugar ingestion, 
exercise; very high fat over the 1:2 ratio, etc. Each student chooses a differ- 
ent diet. 

The students come to the diet kitchen at 7:30 and prepare and eat break- 
fast. From then until lunch time we discuss diets and food. They prepare 
lunch, and if not working in the laboratory in the afternoon, they return at 5:00 
to prepare their dinner. They do all of their own cooking, and everything, 
even water, is weighed or measured. The early evening is usually spent, 
voluntarily, discussing some phase of the work. 

All urine is saved and analyzed by a co-worker in the chemical laboratory. 
The chemical group and the diet group spend one morning together; each pair 
discuss their diets, the reason for choosing the diets, the value of the chemical 
findings, etc. The next week the two groups interchange. 

During the time when the students are studying metabolism, they study 
the effect on the basal metabolic rate of a large meal of fat, carbohydrate 
and protein, and the effect of the same on their efficiency in riding a bicycle. 

The vitamin work is continued in a series of feeding experiments in which 
deficiency diseases are produced in rats. In the work on digestion, test meals 
are eaten and gastric contents are studied. 

If the student is so inclined, he may at the end of his laboratory work choose 
adiet problem. Each year we have four or five who for several weeks have all 
of their meals in the diet kitchen and are following their own chemical changes.” 
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Second letter: 





“To my mind it (dietetics) should be one of our important secondary courses, 
but my impression is that such instruction is severely neglected in most, if not 
all, of the medical schools. 

I would appreciate any constructive suggestions for such a course that your 
committee may have in hand. I assure you that we are in hearty accord with 
the efforts of your committee, and as stated above, I am planning to introduce 
some systematic course directed at proper instruction in this subject.” 





KaTE Dav, P.D., 
Chairman. 


REPORT OF THE SECRETARY, 1928-1929 





The Secretary needs the whole-hearted support of all members if she is 
to serve efficiently. Believing that this support would be spontaneous if 
her responsibilities were better understood, I am including the most 
salient duties in this report. 

The Constitution provides that the Secretary “shall attend all sessions 
of the Executive Committee and all sessions of the Members and act as 
clerk thereof, and record all votes and the minutes of all proceedings 
in a book to be kept for that purpose; shall keep the seal of the association 
and in all proper cases shall affix the seal to any instrument requiring the 
same; shall keep a list of all members of the association; shall give or 
cause to be given notice of all meetings of members or of the Executive 
Committee and shall notify officers and committee members of their 
election and appointment respectively. She shall be chairman of the 
Membership Committee.” 

The requirement of keeping a list of all members gives her the respons- 
ibility of registration and information at our annual meeting, while the 
chairmanship of the Membership Committee brings many unexpected 
duties. As chairman, she not only has contact with individual members, 
but also all affiliated state organizations, with the resulting multitudinous 

questions. The duties are of such a nature that her office demands con- 
tinuity of service. Her records are bulky, detailed and valuable, and are 
expensive to ship. Thus the Constitution wisely provides that the 
Secretary may serve three successive years. The first year must of 
necessity be spent in gathering up the threads of unfinished business and 
carrying on the routine duties. It is not until the second year that she is 
sufficiently familiar with her responsibilities to have a vision for the 
future. It is then that her real value to the association should be ap- 
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parent and increasingly so the third year. It is also wise to have a 
continuity in the Membership Committee. Fortunately, Leonore 
Webber Bennett, Secretary of the American Dietetic Association, 1925-26 
and Ruth M. Cooley, Chairman of the Section on Education, 1928-29, 
despite the many other demands upon their time, found it possible to 
serve on this committee throughout my term of office. 

During the past year, there have been improvements in the organiza- 
tion of the Membership Committee, and a concentrated effort made to 
iron out the sources of misunderstanding between local affiliated groups 
and the national association. The Secretary and Treasurer of local asso- 
ciations have been notified whenever any applicant for membership in 
their association has been accepted or rejected for membership in the 
national group. This became necessary because local affiliated asso- 
ciations may not have active members who are not also members in the 
American Dietetic Association. 

The chairman of the Membership Committee checks each application 
for membership to determine if applicants are graduates of an accredited 
college as listed in Bulletin No. 10 “‘Accredited Higher Institutions” 
published by the United States Department of the Interior, Bureau of 
Education. The member endorsing each application is also checked as to 
her standing in the Association. All this is done before the application 
is sent to the other members of the Membership Committee, thus facili- 
tating the work of the Committee and hastening final action. The 
personnel of the Membership Committee have the most recent copy of 
the Government Bulletin and can verify the findings of the Chairman 
before taking action. When an applicant fails to qualify, because the 
college or university attended is not an accredited one, we have notified 
the active member of the American Dietetic Association who endorsed 
her. This seemed the only fair thing to do since no member would 
knowingly endorse any prospective member lacking the necessary quali- 
fications. 

We have secured the revised constitutions and lists of members of 
local and state associations for the central office as heretofore. 

A new system of registration, using Kardex files, has been organized 
this year after careful study of the systems of similar professional asso- 
ciations. The plan submitted was combined to incorporate permanent 
records in the central office with a resulting temporary organization to 
simplify and expedite registration at the annual meeting. The perma- 
nent organization will be perfected later when the central office re-organ- 
ization has been completed. 
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The following table gives the total number of letters and applications 
received by the Secretary during the past year as compared with those 
received during the preceding two years: 








1927-28 | 1926-27 
Letters sent out 1340 1215 
Membership applications received 408 
Membership applications accepted: 
Active 173 
46 
124 
343 
Applications rejected 
Applications awaiting Membership Committee action 15 
Applications held for additional information 49 





A comparison of the percentage increase in members during this period 
is also of interest: 








MEMBERS 
DROPPED, | NEW MEMBERS 
MEMBERSHIP AS OF RESIGNED, ACCEPTED TOTAL MEMBERSHIP AS OF PER CENT 
SEPTEMBER Ist DECEASED, DURING CUR- SEPTEMBER Ist INCREASE OF 
DURING CUR- | RENT YEAR MEMBERSHIP 
RENT YEAR OVER PRECEDING 
: YEAR 








Number Number 





per cent 


1926 | 744 72 331 1927 1,003 
1927 1,003 63 325 1928 1,265 
1928 1,265 159 309 1929 1,415 





ae 
| 


1925 735 141 | 150 1926 744 
| 
| 
| 








The expenses of the Secretary and the Membership Committee for 
the year were: 


Clerical assistance $211.20 
Postage 
Supplies 


The following suggestions are herewith submitted to the Executive 
Committee for consideration: 

1. That one of the previous secretaries always be asked to serve on the 
Membership Committee. This is of particular value during the new 
secretary’s first term of office as attested by Leonore Webber Bennett’s 
excellent advice during my term of office. 
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2. That all dues be collected by the Central Office previous to the time 
of the annual meeting. The Secretary’s responsibility for registration 
at present includes the collection of registration fees and annual dues. 

3. That the Secretary be bonded if the responsibility for collection 
of registration fees continues to be vested in her. 

4. That the address of the Secretary appear on the American Dietetic 
Association stationery as well as that of the central office. The presence 
of the Secretary’s address would greatly hasten the return of membership 
applications that had been originally received unendorsed. 

5. That the wisdom of junior members being permitted to retain that 
status for two years is questionable. 

6. That the Membership Committee approve the contemplated plan of 
requiring a statement from the Registrar of the college specified in appli- 
cation before any application can be approved by them. 

Respectfully submitted, 
QUINDARA OLIVER DopGE, 
Secretary. 








NEWS NOTES 


The Baltimore Dietetic Association had the 
opportunity of visiting the Dietary De- 
partment of the Johns Hopkins Hospital 
as a feature of the regular monthly meeting 
for December. Phyllis Dawson Rowe, the 
head dietitian of the hospital, and her staff 
of assistants, were in charge of the program. 
The evening was spent going through the 
Dietary Department, studying equipment, 
routine of work, service, storage, diets and 
other phases of the feeding problems of this 
famous hospital. At the close of the pro- 
gram, appetizing refreshments were served 
in one of the dining rooms. It was a rare 
treat for the association to have had the 
opportunity of securing first hand informa- 
tion concerning this department. 

At the January meeting Dr. Eleanora B. 
Saunders from Sheppard-Pratt Hospital and 
Dr. Watson from England were the speakers. 

Mary E. Diefenderfer has come to Mary- 
land State Normal School as chief dietitian. 
She is a graduate of the Moravian College at 
Bethlehem, Pennsylvania, and Columbia 
University. For a time she was super- 
intendent of the New England Kitchen in 
Boston; lately she was chief dietitian at 
Northfield Seminary, East Northfield, Massa- 
chusetts. Last year she assisted Miss Col- 
burn at the Yale Commons. Her new as- 
sistant is Mary E. Taylor of Salisbury, 
Maryland, who is a graduate of Drexel 
Institute. She has been a dietitian in the 
Delaware County Hospital and in the 
Germantown Hospital. 

The Chicago Dietetic Association held its 
November meeting at the Augustana Hospi- 
tal. Dr. Clara Davis, whose unusual and 
interesting experiments in the feeding of 
children have attracted much attention, 
was the speaker of the evening. Dr. Davis 
showed moving pictures taken of the children 
during their mealtime and playtime. Re- 


freshments were served in the parlors of the 
nurses’ home following the meeting. 

In December, Dr. Ralph Bettman, Michael 
Reese Hospital, spoke on diet in relation to 
surgical cases. At the business meeting 
which followed, officers were elected as 
follows: President, Millie Kalsem; Vice- 
President, Sarah Elkin; Secretary, Elsbeth 
Hennecke; Treasurer, Lida Jamison. 

At the January meeting, Mr. H. W. 
Pasko, of the Scientific Department of 
Frederick Stearns and Co., Manufacturing 
Pharmacists, showed a movie of insulin 
production. Dr. I. Harrison Tumpeer, of 
the staff of Michael Reese Hospital, spoke 
on food allergies. 


The Cincinnati Dietetic Association. The 
November meeting of the Association was a 
dinner held in the Woman’s Building at the 
University of Cincinnati. Members re- 
sponded to roll call by giving favorite relish 
recipes. Elizabeth Dyer, Dr. Ada Arlitt 
and Rosamund Cook, all of the Faculty of 
the School of Household Administration 
gave short talks. Those who wished were 
then taken through the Nursery School and 
other laboratories. 

In December the meeting was held in the 
Assembly Room of the General Hospital. 
Dr. Merlin Cooper, bacteriologist at the 
Good Samaritan and Children’s Hospitals 
and Associate Professor of Bacteriology at 
the University of Cincinnati, spoke on the 
“Practical Application of Bacteriology to 
Dietetics.” 

Grace Walkup, dietitian in charge of the 
cafeteria of the new Y. W. C. A. was the 
speaker at the January meeting. Her sub- 
ject was ‘‘Purchasing of Food.” 


The District of Columbia Dietetic Associa- 
tion met in September at Saint Elizabeth’s 
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Hospital, with Dr. William A. White, Su- 
perintendent of the Hospital, as the speaker. 

The speakers at the October meeting, held 
at the Red Cross Building, were members 
of the Maddux Hotel chain. 

The November meeting was in charge of 
Ruth Atwater of the National Canners 
Association. 

At the meeting in December, Dr. Howe of 
the Bureau of Animal Husbandry of the 
Department of Agriculture was the speaker. 

A joint meeting was held with the Home 
Economics Association in January. Dr. 
Eddy of Teachers College, Columbia Uni- 
versity, gave an illustrated lecture on “Some 
New Factors in Diet.” Preceding the meet- 
ing the executive committees of the two 
associations entertained Dr. Eddy at dinner 
at the Dodge Hotel. 

Grace Bulman, Chief of the Veterans’ 
Bureau Dietitians, Clyde Schuman, Chief of 
Nutrition Workers of the American Red 
Cross, Ruth Atwater of the National Can- 
ners Association, Lavinia Mankin, Dietitian 
at the National Homeopathic Hospital, and 
Miss McCord of the Gallinger Municipal 
Hospital, attended the Convention of the 
American Dietetic Association in Detroit, 
after which Miss Bulman made a tour of 
Veterans’ Bureau Hospitals in the west be- 
fore returning to Washington. 

Marie Dohm, of the American Red Cross 
Nutrition Service, has returned to Washing- 
ton from the University of Chicago, where 
she has been doing graduate work. 

Jewel Russell, formerly of Wesley Me- 
morial Hospital, Atlanta, Georgia, is now 
assistant dietitian at George Washington 
University Hospital. 

Lillian Barry is now dietitian at Providence 
Hospital. 

Mrs. Curtis Mumford (formerly Martha 
Stockwell) previously of Babies’ Hospital, 
Philadelphia, has become a member of the 
local Asociation. 


The Massachusetts Dietetic Association. At 
the January meeting, Dr. E. F. Kohman, of 
the Research Laboratories of the National 
Canners Association, read a scholarly and 
interesting paper. 
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Octavia Hall Smillie and Quindara Oliver 
Dodge have recently announced the avail- 
ability of their services as Consultants in 
Foods and Nutrition. Their office is located 
at 122 Riverway, Boston. 


The Michigan Dietetic Association acted 
as hostesses at a tea at the Statler Hotel on 
October 6th, honoring the members of the 
American Dietetic Association. The mem- 
bers of the State Association were enthusi- 
astic in their interest and support toward 
making the convention a success. Pre- 
siding at the tea table were Margaret Gil- 
lam, Director of Dietetics at the University 
of Michigan Hospital, and Anna MacAuley, 
Director of Dietetics at the Battle Creek 
Sanitarium. Assisting as hostesses were the 
presidents of the various local groups, in- 
cluding Ardis Bull of the Grand Rapids 
Association and Gladys Lohym of the Flint 
Association. 

Each local group was interested in the 
national meeting and pledged its support in 
assisting with the responsibility. Much of 
the success of the convention was due to 
their generous support and interest. 


The Minnesota Dietetic Association held its 
December meeting at Millard Hall, Uni- 
versity of Minnesota. Dr. Edwin L. Gard- 
ner of Minneapolis gave a very interesting 
talk on “Dyspepsia.” Mabel Netz, of the 
University Hospital, Minneapolis, spoke on 
“The Use of Basic Diets for Nauseated 
Patients” and reviewed some interesting 
cases and results obtained. Dixie C. Rud- 
berg of Ancker Hospital, St. Paul, talked on 
“Diet in Tuberculosis with Gastro-intestinal 
Disturbances,” discussing various cases and 
results obtained. 

At the January meeting, also held on the 
University Campus, Drs. L. E. Burr and 
J. A. Urner gave interesting reports on their 
own vitamin research work. Representa- 
tives from the National Dairy Council 
talked briefly, and distributed Health Edu- 
cation material. 

Lillian Lillyhei, who was the assistant at 
Fairview Hospital, Minneapolis, is now at 
the U. S. Veterans’ Hospital, Fort Snelling, 
Minnesota. 
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The New York Association of Dietitians 
devoted its November meeting to the sub- 
ject of hospital administration. After the 
meeting at the Presbyterian Hospital, at 
which C. E. Croft, Purchasing Agent of 
Montefiore Hospital, Helen Young, Super- 
intendent of Nurses of Presbyterian Hospi- 
tal, and Dr. E. P. Boas, formerly Medical 
Director of Montefiore Hospital, spoke, the 
members of the Association visited the 
kitchens of the Presbyterian Hospital. 

At the December dinner meeting at the 
American Woman’s Association Club, Dr. 
Mary S. Rose of Teachers’ College spoke on 
“The True and False in Nutrition.” 

A joint meeting with the Section on Medi- 
cine of the Academy of Medicine was held in 
January. Dr. Lafayette B. Mendel, Dean of 
Yale Medical School, delivered a paper on 
“Some Chemical Aspects of Nutrition,” 
which was discussed by Dr. Eugene F. 
DuBois, Dr. Graham Lusk and Dr. Henry 
C. Sherman. 

A son was born to Dr. and Mrs. James H. 
Huddleson on January 9th. The child was 
named after his great grandfather, Dr. John 
Taylor Huddleson. Mrs. Huddleson is 
Editor of the JOURNAL OF THE AMERICAN 
Dietetic AssocraTION. 


The Rochester Dietetic Association held its 
January meeting at the Genesee Hospital, 
Rochester, New York. Gertrude Binns and 
Esther Rhodes acted as hostesses. Grace 
Sillman, Acting Supervisor of Food Adminis- 
tration at Mechanics Institute, outlined 
their codperative course for dietetic students. 
Edith Walker, Assistant Director of Nutri- 
tion in Rochester Public Schools, reviewed 
and explained the work done by Health 
Councilors in the Rochester Public Schools. 
Laura Comstock, Nutrition Advisor at East- 
man Kodak Co., talked on their three years 
experiments with cod liver oil and under- 
weight girls in industry. 

Bernice Rutherford Skinner is acting as 
cafeteria manager at the Rochester General 
Hospital during the leave of absence of 
Dorothy Sayre, who is on a world cruise. 

Mr. and Mrs. William B. Phillips (Grace 
Burr) are the parents of a son, Hanford 
Burr. 
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Marion Vye, metabolic dietitian at High- 
land Hospital, has resigned to accept a posi- 
tion at the Roosevelt Hospital, New York 
City. Beatrice Moulton replaces her at 
Highland Hospital. 

Virginia Vanneman, until recently of the 
Watts Hospital in Durham, North Carolina, 
has been appointed assistant dietitian at the 
Highland Hospital. 

The February meeting was the annual din- 
ner of the Association. 


The St. Louis Dietetic Association. Ruth 
Cooley, of the Jewish Hospital, spoke at a 
meeting of the Ralston-Purina sales mana- 
gers on the duties and the place of the dieti- 
tian in the hospital, and also outlined for the 
managers the aims and ideals of the Ameri- 
can Dietetic Association. Ralston-Purina 
has recently taken over the production of 
Ry-Crisp, which has proven so useful in 
allergic diets. 

Helen Seago, recent graduate of Barnes 
Hospital, is now assistant dietitian at the 
John Sealy Hospital, Galveston, Texas. 

Helen Roll is now at the Johnston-Willis 
Hospital, Richmond, Va. 

Florence Hammann has recently accepted 
a position at the Passavant Hospital, Jack- 
sonville, Ill. 


The Southeastern Michigan Association 
met in October at Harper Hospital, Detroit. 
Mary M. Harrington, as president of the as- 
sociation and chairman of the committee on 
local arrangements for the National Con- 
vention, discussed the plans for the Ameri- 
can Dietetic Association meeting. 

The Association sponsored the welcoming 
luncheon, at which time Miss Harrington 
greeted the members and their guests and 
introduced the speakers. 

The December meeting was held at the 
Arctic Ice Cream Hostess House in Detroit. 
Dr. W. H. Gordon of Harper Hospital pre- 
sented an interesting clinical case of diabetes. 
Following a brief business meeting, refresh- 
ments were served. 

Dr. Turner of Detroit Medical College dis- 
cussed vitamin A and its relation to upper 
respiratory infection, at the January meet- 
ing, which was held at the Ford Hospital. 
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Mary M. Harrington is now therapeutic 
dietitian at Harper Hospital in Detroit. 

Iva Stevenson and Genevieve Cartmill 
have been added to the staff of the University 
Hospital. 

Ruth McCully of the University Hospital 
Staff resigned and was married in December. 
Alice L. Propst has taken charge of the cen- 
tral dict kitchen, thus filling the vacancy left 
by Miss McCully. 

Gladys Spring, a former student dietitian 
of the University Hospital, has accepted a 
position at Harper Hospital. 

Miss Knowles has become head dietitian 
at Highland Park Hospital, with Miss Jack- 
son as her assistant. 


In addition to her regular work at Denison 
University, Granville, Ohio, Lilliam B. 
Moore is organizing groups for corrective 
diets among the students of the University. 


Florida State College. Anna M. Tracy, 


dietitian, Florida State College, in a letter 


to the Editor, says: “I was very much inter- 
ested in the editorial comment on Dr. 
Lieb’s Woman’s Home Companion article in 
the December JourNAL. I hoped someone 
would make just such a comment as had 
been made. Schools and colleges should 
offer a wide field of employment for dietitians. 

In this connection, it may be interesting 
to know that Florida State College not only 
requires all of its students to take their meals 
in the college dining hall whether or not they 
live in the residence halls, but also provides 
diet service for those students who require it. 
At present we have sixteen students on 
‘specials.’ The diet for these students is 
provided on order of the college physician. 
The diet is set up on a tray in the pantry, and 
each student calls for her own tray. She 
takes her tray to the general dining room 
where she has her place with the other stu- 
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dents. An assistant dietitian has all of these 
‘specials’ in her charge, and gives them in- 
dividual attention. This same assistant 
also has charge of the food service in the 
college infirmary.” 


Enlargement of Classes of World War Bene- 
jiciaries. According to the American Medi- 
cal Association Bulletin for January, 1930, 
ten bills were pending in the Seventy-First 
Congress, December 2, 1929 “‘which propose 
to extend the benefits of the World War 
Veterans’ Act, including free treatment for 
nonservice disabilities, to class of bene- 
ficiaries not now within the purview of the 
Act. 

These bills propose that the following new 
classes be brought within the purview of the 
act: cadets at the U. S. Military Academy 
and midshipmen at the U. S. Naval Academy, 
honorably discharged men of the regular 
army, navy and marine corps suffering from 
neuropsychiatric or tuberculous ailments 
and diseases, paralysis agitans, epidemic 
encephalitis, amebic dysentery or the loss of 
sight of both eyes or for any ailments that 
require hospitalization, fleet reservists, re- 
tired officers and enlisted men, women citi- 
zens of the United States who served with the 
armed forces of the United States overseas 
during the war as agents of the American 
Secret Service, as employees of the State 
Department or the Department of the 
Treasury, or as welfare workers in organiza- 
tions authorized by the United States Gov- 
ernment to function overseas with the Allied 
forces, persons who served overseas as secre- 
taries, dietitians or bacteriologists in the 
Army Medical Corps or as employees in the 
Ordnance Corps, Army Signal Corps, citi- 
zens of the United States who served with 
the armed forces of the United States over- 
seas during the war, as civil employees, or 
contract surgeons of the war and navy 
department.” 
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